'l--^^kf^'i: 


M 


■^x^- 


.-, 

,  <*■ 

■* 

c--^.. 

■  i-'^ 

*»* 

•^*»' 

: 

PRACTICAL  ILLUSTRATIONS 

OF 

TYPHUS  FEVER, 

OF 

TKE    COIMIVEON    CONTINUED    FEVER, 

AND  OF 

3[nfiattimatorp  ^t^ea^e^, 

Sfc.  Sfc. 
By  JOHN  ARMSTRONG,  M.D. 

PHYSICIAN  TO  THE  FEVER  INSTITUTION  OF  LONDON. 
WITH 

JsrOTES,  CRITICAL  AKD  EXPL^MHTORY, 
By  NATHANIEL  POTTER.  M.D. 

PBOfESSOR  OF  THE   THEORT  AND   PRACTICE  OF    MEDICINE   IN  THE  UNIVERSITY 
OF  MARYLAND,  &C.  8cC. 


Human  esperience,  which  is  constantly  contradicting  theory,  is  the  great  test  or  truth. 

DK.  SAMUEL  JOHNSON. 


SECOND  AMERICAN,  FROM  THE  THIRD  ENGLISH  EDITION. 
WITH  CORRECTIONS  AND  AN  APPENDIX. 


PHILADELPHIA: 


PUBLISHED  BY  JAMES  WEBSTER. 

WILLIAM    BROWN,    PRINTER. 

1822. 


Eastern  District  of  Pennsylvania^  to  -wit : 

BE  IT  REMEMBERED,  That  on  the  thirteenth  day  of  February,  m 
the  Forty -fifth  year  of  the  Independence  of  the  United  States 
•  «««««««     of  Afnerica,  A.D.  1821,  James  Websteh,  of  the  said  District,y 
»SEAL.*     hath  deposited  in  this  Office  the  title  of  a  Book,  the  right/ 
********     whereof  he  claims  as  proprietor,  in  the  words  following,  to 
wit : 

"Practical  Illustrations  of  Typhus  Fever,  of  the  Common  Continued  Fe- 
ver, and  of  Inflammatory  Diseases,  &c.  &c.  By  John  Armstrong,  M.D.  Phy- 
sician to  the  Fever  Institution  of  London,  with  Notes,  critical  and  explana- 
tory, by  Nathaniel  Potter,  M.D.  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  University  of  Maryland,  member  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland,  member  of  the  Medicai  Society  of  Maryland, 
member  of  the  Medical  Society  of  Baltimore,  honorary  member  of  the 
Medical  Society  of  Georgia,  and  corresponding  member  of  the  Physico- 
Medical  Society  of  New-York. 

"  Human  experience,  which  is  constantly  contradicting  theory,  is  the  great 
test  of  truth." — Du.  Samuel  Johnson. 

"First  American,  from  the  Third  English  Edition." 

In  conformity  to  an  act  of  the  Congress  of  the  United  States,  entitled 
"  An  act  for  the  encouragement  of  learning,  by  securing  the  copies  of  maps, 
charts,  and  books,  to  the  authors  and  proprietors  of  such  copies  during  the 
times  therein  mentioned."  And  also  to  the  act,  entitled,  "  An  act  supple- 
mentary to  and  to  amend  the  act  entitled,  '  A.n  act  for  the  encouragement 
of  learning,  by  securing  the  copies  of  maps,  charts,  and  books,  to  the  authors 
and  proprietors  of  such  copies  during  the  times  therein  mentioned,'  and 
extending  the  benefits  tliereof  to  the  arts  of  designing,  engraving,  and  etch- 
ing historical  and  other  prints." 

D.  CALDWELL, 
Clerh  of  the  Eastern  District  of  Pennsylvania. 


TO  , 

JOHN  RALPH  FENWICK,  M.D. 

OF  DURHAM. 


My  dear  sir, 

Knowing  no  individual  who  unites  in  his  character 
more  talent  and  benevolence  than  yourself,  I  inscribe 
this  volume  to  you,  as  a  token  of  my  sincere  respect 
and  esteem. 

Believe  me  to  remain,  dear  sir. 

Your  much  obliged  and  faithful  friend, 
John  Armstrong. 
JuhjSl,lSl6. 


CONTENTS. 


Pago 

Prefack,  --  .-_.--ix 

Abuse  of  the  term  Typhus  pointed  out,      -         -         -        -      x 

Iniioduction  on  the  Arrciny;untent  of  Fevers,        -         -         -     17 
Typhus  divided  into  a  Simple,  an  Ij.flamniatory,  and  a  Conges- 
tive Variety,  -         -         -         -         -         -         -         -     21 

Hibiory  of  Three  Stages  in  the  Simple  Typhus,  -         -     23 

Simple  Excitement  pointed  out  as  a  State  of  the  Circulation 
differeni  from  Infl.unmation,  -  -  -  -  -     30 

The  Inflammatory  Typhus,  _--_..     32 

History  of  the  vtirious  Acute  and  Suh-acute  Inflammations  of 
the  internal  Organs,         -         -         -  -  -.--34 

The  Congestive  T\p!ius,  _..-..     63 

History  of  the  different  Forms  of  the  Congestive  Typhus,  in 
which  it  is  shown,  that  they  are  intimately  connected  with 
the  Conditions  of  the  right  Side  of  the  Heart  and  of  the  ve- 
nous System,  -         -  --         -         -         -         -64 

Allusions  to  Animal  Heat,  -_--..     78 

Remarks  on  the  Doctrine  of  Critical  Days,  -         -         -     81 

Tre;itment  of  tlie  Simple  Typhus,  in  which  it  is  shown  how 
highly  important  it  is  to  attend  to  the  different  Stages  of 
this  Variety,  -._.--.         -84 

R'lnaiks  on  the  Modus  Ofiorandi  of  Purgatives,  -         -     92 

Specific  Powers  of  certam  Purgatives  alluded  to,         -  -   lOQ 

Treatment  of  the  Inflammatory  Typhus,  in   which   the  Pro- 
priety of  bleeding  and  other  Evacuations  are  considered  in 
reference  to  the  Stages,  8cc.  .         -         .         .         ,   108 

Case  of  Mr.  Cavel,  -  -         -  -  -         -         -114 

Case  of  the  Author,  ^  -         -         -  -         -  -         -115 

Peculiai    Power  of  local   Bleeding  over   the  Action  of  the 

Heart,  the  Principle  upon  which  its  Utility  chiefly  depends,  120 
Secondary  Fever  of  Irritation,  _         .         .         .         .   133 

Allusion  to  Dr.  Dickson's  View  of  Typhus,         ...   135 
Practical  Objections  to  the  Opinion,  that  Fever  always  con- 
sists in  Inflammation,       - 136 

Treatment  of  the  Congestive  Typhus,  -         .         -         .   139 

Utility  of  attending  to  the  Pulse  in  Bleeding,       -         -         -   144 
Necessity  of  restoring  and  equalizing  the  Animal  Heat,  144 


VI  CONTENTS. 

Page 

Influence  of  Calomel, 145 

Stimulants  sometimes  needful,             -         -         .         .         .  149 
Cautions  against  late  Evacuations,       -         -         -        .         -  15 1 
Means  best  fitted  for  the  milder  forms,        -         >         _         .   153 
Cases  of  Congestive  Fever  to  vyhich  the  forementioned  Treat- 
ment is  not  applicable, 156 

Result  of  the  Author's  Observation  and  Experience  in  the 
Fever  Institution  of  London,    -         -         -         -         -         -   158 

Six  Causes  of  Relapses  considered,  with  the  appropriate  Me- 
thods of  Treatment,         -         -         -         -         -         -         .175 

Parallel  drawn  between  Typhus  and  the  Plague,  -         -   185 

The  Common  Continued  Fever,  a  Disease  generally  originat- 
ing from  the  Influence  of  the  Atmosphere,      .  -         -  203 
The  history  of  those  Forms  in  which  the  Brain  is  chiefly  im- 
plicated, with  their  Pathology  and  Treatment,  -         -  204 
Various  Names  under  which  the  Common  Continued  Fever 

has  been  designated,        .-._...  222 
Objections  to  Cullen's  Definitions  of  Synocha  and  Synochus, 
with  Remarks  respecting  the  Origin  and  Nature  of  Con- 
tagion,   ---- 223 

What  has  recently  been  called  the  Epidemic  not  one  but  three 
Diseases — nan)ely  Typhus — the  Common   Continued  Fe- 
ver, and  a  low  Fever  of  Irritation,  .         .         .         _  226 
Objections  to  Cullen's  Definition  of  Typhus — that  Disease 
contrasted  with  the  Common  Continued  Fever,  -         -  227 

Observations  on  the  Atmosphere, 233 

Observations  on  the  peculiar  Circulation  of  the  Brain,  -  235 

Allusions  to  Hydrocephalus  Internusand  Dropsical  Diseases, 
and  to  the  Irritation  of  the  Heart  through  the  Nervous  Sys- 
tem, by  which  most  Diseases  of  Sympathy  may  be  explain- 
ed, -         -         -         -         -         -         -      .  -       .  -         -  237 

Positions  respecting  the  Action  of  the   Heart,  in  which  the 
Circulation  of  Lymph  and  Chyle  is  referred  to  the  Dilata- 
tion of  the  right  Ventricle,  and  to  the  Pressure  of  the  At- 
mosphere, ..._.--.  242 
Allusions  to  Apoplexy,       -------  244 

An  Endeavour  to  show  that  whenever  Fever  is  ushered  in  by 
a  cold  Stage,  Inflammation  is  a  Consequence,  and  not  a 
Cause  of  Fever,  even  in  those  affections  called  Pneumo- 
nia, Enteritis,  &c.  which  are  usually  mere  Modifications  of 
the  Common  Continued  Fever,  as  the  Circumstance  of  Lo- 
cality in  the  Inflammation  does  not  affect  the  Nature  of  the 

Disease, .--  246 

The  Treatment  of  Internal  and  External  Inflammations,       -  255 
Recipe  of  the  Black  Drop,  -----         -265 

Dysentery, 273 

Inflammation  of  the  Larynx,  -         -         -         -         -  289 


CONTENTS.  VU 

Page 

Failure  of  the  Ordinary  Measures,      -----  289 
Success  of  Antimonial  Emetics,  -----  290 

Erysipelas  divided  into  the  Phlegmonoid  and  the  Erythematic,  295 
Rh'iumatism,  -.---_--  338 

Obbervations  on  Colchicum  and  Narcotics,  _        .         -  io4 

Ophthalmia,  317 

Allusion  to  a  remarkable  sympathy  between  the  Stomach  and 

Heart,  322 

Tic  Doloureux, 324 

Observations  on  Calomel  and  Opium,  -         _         -         -327 

Allusion  to  Dr.  Ayre's  Work  on  Marasmus,        -        -         -  337 
Insanity,  -         -         -         -         -         -         -         -         -341 

Remarks  on  the  Doctrine  of  Materialism,  -         -         _  348 

Brain  Fever  of  Drunkenness,  -----  361 

Recapitulation  and  application  of  the  Doctrine  of  a  Conges- 
tive, a  Simple,  and  an  Inflammatory  Variety  of  Fever,  in 
order  to  show  how  the  Treatment  requires  to  be  varied  ac- 
cording to  existing  Circumstances  :  with  Allusions  to  Epi- 
demics, to  the  Importance  of  investigating  popular  Medi- 
cine, and  to  a  new  Classification  of  the  Functions  of  the 
Body,  &c.  &c.  -.-..---  383 

APPENDIX. 

Some  Observations  on  the  Origin,  Nature,  and  Prevention  of 
Typhus  Fever,        -         -         -         -         -         -         -         -411 

On  the  Sporadic  Abdominal  Typhus  of  Young  People,        -  424 


PREFACE. 


The  mind  which  has  been  exclusively  directed  to  the 
investigation  of  a  favourite  science,  is  unwilling  to  per- 
suade itself  that  its  powers,  however  feeble,  have  been 
concentrated  in  vain  ;  since  the  faintest  rays,  when  col- 
lected into  a  focus,  can  produce  some  degree  of  illumi- 
nation. It  was  an  impression  of  this  kind,  which  first 
led  me  to  think  of  publishing  the  results  of  my  expe- 
rience; and  the  present  volume  is  a  part  of  the  series 
of  commentaries  on  acute  diseases,  promised  at  the 
publication  of  some  facts  concerning  the  puerperal  fever. 
During  an  extended  practice  of  several  years,  my  views, 
with  respect  to  the  treatment  of  fevers  in  general,  have 
undergone  gradual,  and  at  length  great  changes  ;  and 
it  is  hoped  that  an  impartial  exhibition  of  the  causes, 
nature,  and  object  of  those  changes,  may  not  be  wholly 
useless.  No  disease  is  here  brought  forward,  with  the 
exception  of  the  plague,  but  what  has  repeatedly  fallesai 
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under  my  observation  ;  and  typhus  has  been  made  the 
foundation  for  most  of  the  principles  attempted  to  be 
estabhshed.  By  the  term  typhus,  many  have  meant 
that  combination  of  malignant  symptoms  which  may 
take  place  in  the  last  stage  of  any  acute  disease,  and 
hence  they  have  said,  that  to  deplete  is  death  in  typhus; 
but  though  it  doubtless  would  be  so  under  the  ultimate 
symptoms  supposed  by  them  to  constitute  typhus^  yet 
this  is  an  abuse  of  the  term,  which  in  the  subsequent 
pages  denotes  a  specific  disease  that,  like  the  epic 
poem  of  ancient  critics,  has  a  beginning,  a  middle,  and 
an  end. 

Some  of  the  advised  methods  of  cure  differ  from 
those  taught  by  certain  medical  professors  and  lectur- 
ers; but  whatever  regard  I  entertain  towards  men  justly 
eminent  for  their  rank  and  acquirements,  I  am  morally 
bound  to  maintain  what  experience  has  shown  me  to  be 
efficacious,  how  much  soever  it  may  oppose  prevailing 
opinions.  Now  and  then  1  have  felt  it  a  duty  pointedly 
to  dissent  from  the  doctrine  of  noted  authors,  because 
error  is  always  most  dangerous  when  sanctioned  by  a 
celebrated  name;  yet  fully  sensible  of  their  general 
superiority,  it  has   been    my    aim  to  mingle  respect 
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With  animadversion.  So  far  as  recollection  or  extracts 
could  assist,  acknowledgments  have  been  made  for  the 
thoughts  really  suggested  by  the  perusal  of  other  works; 
and,  therefore,  if  any  omissions  be  discovered,  they 
ought  to  be  imputed  to  forgetfnlness  alone.  At  the 
same  time,  it  must  be  remembered,  that  medical  in- 
quirers may  make  similar  observations  respecting  dis- 
eases, without  being  at  all  indebted  to  each  other,  as 
distant  and  unacquainted  astronomers  may,  by  their 
telescopes,  discover  similar  phenomena. 

Febrile  affections  have  acquired  an  additional  claim 
to  notice,  from  their  extensive  prevalence  in  many  dis- 
tricts of  the  United  Kingdom,  since  the  first  publication 
of  this  work;  and  having  been  placed  in  situations  fa- 
vourable for  observation,  I  have  endeavoured,  in  this 
revised  edition,  to  give  a  much  more  extended  view  of 
the  subject.  At  the  suggestion  of  an  able  friend,  the 
diflferent  topics,  before  blended  in  the  pathology  and 
treatment  of  typhus,  have  been  separated,  and  now 
form  a  series  of  distinct  illustrations  of  the  principles 
advanced.  Among  many  others,  one  advantage  of  this 
new  arrangement  is,  that  it  has  enabled  me  to  express 
my  thoughts  with  greater  precision  as  to  those  very 
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particulars  upon  which  the  chief  pecuh'arities  of  my 
doctrine  are  founded;  for  in  thus  again  soliciting  the 
attention  of  professional  readers,  I  must  inform  them, 
that  the  practice  recommended  is  by  no  means  so  uni- 
form  as  some  have  represented,  but  varied  by  many 
minute  circumstances,  to  point  out  which  was  the  main 
reason  of  my  attempting  the  illustration  of  acute  dis- 
eases, 

Jv  A. 

23,  Southampton-row,  Russell-square, 
July,  181 9, 
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PREFiVCE 


FIRST  AMERICAN  EDITION. 


The  delay  of  the  American  edition  of  Armstrong  on 
Typhus  Fever,  requires  an  apology  to  the  pubHc.  The 
pledge  so  long  given  could  not  have  been  sooner  redeem- 
ed, without  an  act  of  injustice  to  the  excellent  author.  A 
complete  suite  of  notes,  adapted  to  the  second  edition, 
were  prepared  for  the  press,  in  August,  1819;  when  it 
was  intimated  that  the  author  had  published  a  third 
edition,  so  amplified  and  improved,  that  it  would  be  un- 
becoming to  present  him  to  the  faculty  in  his  former 
dress.  Every  effort  to  procure  a  copy  of  the  last  edition 
proved  abortive,  till  July,  18^0,  when  it  was  presented 
to  us  by  our  colleague  Doctor  Howard.  Our  engage- 
ments, both  private  and  public,  since  that  time,  will 
account  for  the  appearance  of  the  work,  at  a  period  so 
remote  from  its  first  enunciation. 

Any  encomium  upon  a  work  which  has  attained  so 
just  and  great  a  celebrity,  would  be  superfluous.  No 
man,  however  deeply  versed  in  theoretic  refinement,  or 
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experienced  in  practical  observation,  can  read  it  without 
pleasure  and  instruction.  It  conspires,  with  all  the  most 
valued  medical  writers  of  ancient  and  modern  times,  to 
prove,  that  an  accurate  observatioa  of  the  phenomena  of 
fevers,  and  the  deductions  fairly  deducible  from  them, 
constitute  the  surest  and  most  solid  foundation  of  prac- 
tical improvement.  The  writings  of  Sydenham,  Cullen, 
Rush,  and  a  host  of  others,  who  have  pursued  a  similar 
mode  of  investigation,  have  succeeded  in  the  exact  ratio 
they  have  deviated  from,  or  imitated  Hippocrates,  who 
applied  the  same  mode  of  reasoning  by  deduction  to 
medicine,  which  has  since  been  so  successfully  applied 
by  Lord  Bacon  to  the  other  departments  of  science. 

Our  partiality  to  the  work  on  Typhus  Fever,  is  to 
be  attributed  as  much  to  an  accidental  coincidence  of 
opinion  upon  a  particular  point,  as  to  a  conviction  of 
the  general  excellence  of  the  work.  In  December,  1809, 
we  delivered  a  lecture  expressly  to  demonstrate  that 
the  pathology  of  typhus  did  not  justify  the  conclusion, 
that  typhus  and  local  inflammation  were  incompatible. 
The  practice  we  had  long  and  successfully  pursued,  was 
predicated  upon  this  opinion,  and  the  experience  of  al- 
most every  year  furnished  new  facts  in  corroboration  of 
the  sentiment.  The  application  of  the  theory  o[  venous 
congestion  to  typhus,  has  created  a  new  era  in  the  prac- 
tice of  medicine;  and  although  the  learned  and  inge- 
nious author  has  acknowledged  that  it  had  been  long 
before  suggested,  it  can  but  be  a  source  of  high  gratifi- 
cation to  every  liberal  and  ingenuous  American,  to  learn, 
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that  the  theory  so  happily  applied  to  the  malignant  yel- 
low fever  of  1 793,  is  now  adopted  as  the  basis  of  the 
greatest  medical  improvement  that  has  been  made  in 
Great  Britain  since  the  days  of  Doctor  Sydenham. 
From  1793  to  the  day  of  his  death,  our  illustrious  coun- 
tryman Doctor  Rush,  applied  this  principle  to  inflamma- 
tory diseases,  in  practice,  and  eloquently  inculcated  it  in 
his  public  lectures. 

We  have  avoided  the  controverted  question  of  conto- 
gion,  to  the  affirmative  of  which  the  author  is  so  wedded, 
that  it  is  to  be  presumed  no  remonstrance  from  us  could 
induce  him  to  waver,  nor  any  argument  produce  convic- 
tion. By  dividing  typhus  into  three  varieties,  he  takes  a 
distinction  that  will  permit  him  to  apply  the  epithet  con- 
tagious only  to  one;  and  thus  abandons  two-thirds  of  the 
ground  which  has  been  so  long  and  so  strenuously  de- 
fended by  all  his  coadjutors.  With  this  concession,  we 
leave  him  to  examine  himself  truly,  availing  himself  of 
the  lights  of  future  experience  to  determine,  whether 
typhus  is  a  contagious  disease,  or  his  opinion  one  of  the 
impressions  of  an  early  education,  one  of  those  habitual 
associations  which  even  his  great  mind  cannot  disor- 
ganize.^ 

Perhaps  it  may  appear  to  some  more  fastidious  of  lite- 
rary decorum,  than  is  consistent  with  the  true  interests  of 
science,  that  the  notes  appended,  are  clothed  rather  in  the 
style  of  a  solicitude  to  correct  error,  than  to  express  the 
pleasure  of  approbation.     On  the  few  items  in  which  we 
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have  had  the  misfortune  to  express  an  honest  difiference 
of  opinion,^  the  verdict  of  the  faculty,  the  sagacity  of 
the  critic,  and  future  experience  must  decide.  Our  prin- 
cipal motive  iu  presenting  so  noble  a  monument  of  human 
genius  to  the  American  public,  arises  from  a  thorough 
conviction  of  its  intrinsic  excellence.  We  did  not  con- 
ceive ourselves  obliged,  by  a  false  courtesy,  to  divest  our- 
selves altogether  of  the  right  and  character  of  a  critic, 
however  incompetent  our  pretensions  to  such  an  office 
may  appear.  It  would  have  been  scarcely  possible,  in 
the  fallible  condition  of  man,  for  two  men  to  have  viewed 
so  great  a  variety  of  objects  in  the  same  light.  Different 
optics  must  always  contemplate  the  same  objects  through 
a  different  medium.  That  charitable  indulgence  the 
author  has  so  liberally  extended  to  others,  we  ask  for 
ourselves  "  Veniam  damns  petimusque  vicissim." 

NATHANIEL  POTTER. 

Baltimore,  February  28,  1821. 
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Numerous  theories  have  heen  formed  to  explain  the 
nature  of  lievers ;  but  the  history  of  medicine  proves,  that 
none  have  been  so  constituted  as  to  remain  permanent.  At 
different  periods,  by  accident,  genius,  or  dihgence,  many  dis- 
coveries were  made,  which  opposed  the  prevailing  doctrines 
of  the  day,  or  for  which  those  doctrines  could  not  satisfac- 
torily account.  By  the  investigations  which  such  occurrences 
naturally  produced,  the  most  elaborate  theories,  time  after 
time,  hg,ve  been  overthrown,  and  others,  supposed  to  extend 
to  a  greater  number  of  appearances-  successively  advanced, 
which  in  their  turn  have  also  fallen  before  the  progressive 
improvements  of  the  medical  art.  And  as  men  in  general 
are  more  fond  of  pursuing  abstract  inquiries  than  collecting 
and  arranging  matters  of  fact,  it  is  likely,  that  some  authors 
will  continue  to  erect,  and  others  to  demolish  systems,  until 
the  desirable  period,  should  it  ever  arrive,  when  general  prin- 
ciples shall  be  as  firmly  established  in  physic,  as  in  the  more 
perfect  sciences.  The  most  celebrated  of  modern  theories, 
like  those  of  preceding  ages,  have  been  drawn  from  partial 
or  imperfect  views,  and  are  more  or  less  fallacious  when  tried 
by  experiment.  It  is,  therefore,  my  intention  in  treating  of 
fevers,  to  adhere,  as  closely  as  the  nature  of  the  subject  will 
admit,  to  the  consideration  of  their  phenomena  and  effects ; 
and  to  endeavour  from  these,  together  with  the  known  pow- 
ers of  remedial  agents,  finally  to  deduce  some  special  prin- 
ciples of  treatment,  capable  of  considerable  extension. 


IS  INTRODUCTION. 

The  term  lever  has  been  used  comprehensively  to  express 
a  whole  class  of  diseases,  and  limitedly  to  express  some  ofthe 
specific  affections  of  that  class ;  and  it  has  also  been  em- 
ployed in  an  abstract  sense,  denoting  the  combinations  ol 
febrile  phenomena,  without  signifying  any  particular  fever. 
One  set  of  authors  has  arranged  under  this  term  every  dis- 
ease attended  with  increased  action  of  the  heart  and  increased 
heat;  while  another  set  has  restricted  it  to  those  febrile  dis- 
orders, which  have  been  supposed  to  be  independent  of  all 
local  affections,  and  on  this  account  called  idiopathic.  Nor 
is  it  uncommon  to  see  it  used  as  an  abstract  term  in  the  me- 
dical publications  of  the  day,  as  if  fever  were  some  peculiar 
and  subtile  essence,  and  the  concourse  of  attendant  symptoms 
iuere  accidental  appendages.  But  as  the  disorder  of  the  con- 
stitution designated  fever,  has  always  appeared  to  me  as  the 
result  or  the  sign  of  some  antecedent  change  in  the  system, 
howsoever  induced,  an  extended,  though  a  definite  signifi- 
cation of  that  term  will  be  preferred  in  the  following  pages. 
The  pyiexiae  of  nosologists  shall,  therefore,  be  considered  as 
a  class  in  which  three  orders  are  comprehended  ;  two  orders 
in  which  the  causes  are  specific,  though  at  the  same  time  es- 
sentially different,  and  one  order  in  which  the  causes  are  not 
specific  but  com.mon.  The  first  order  comprehends  fevers 
proceeding  from  contagions  ;  the  second,  fevers  proceeding 
from  n)arsh  and  similar  miasmata ;  the  third,  fevers  proceed- 
ing from  the  vicissitudes  of  the  weather,  and  other  ordinary 
causes.  It  must  be  manifest,  that  the  first  order  admits  of  a 
subordinate  division,  since  some  of  its  varieties  only  affect  the 
same  individual  once,  while  he  may  be  repeatedly  affected  by 
others;  but  still  all  the  varieties  of  this  order  are  distinguish- 
ed in  arising  from,  and  propagating  themselves  by  peculiar 
contagions.  The  second  order  is  characterized  by  exclu- 
sively deriving  its  origin  from  marsh  and  similar  miasmata  : 
its  species  certainly  do  not  necessarily  possess  the  power  of 
disseminating  themselves  by  any  inherent  quality  ;  and  in 
this  they  differ  from  the  varieties  of  the  first  class,  while  the 
nature  of  their  origin  marks  them  from  those  of  the  third 
and  last.  The  third  order  embraces  all  those  fevers  which 
jiroceed  from  the  general  impression  of  heat  or  cold,  from 
local  irritations,  or  from  any  cause  not  having  the  special 
properties  of  contagion  or  of  marsh  effluvium  ;  and  therefore 
what  are  called  symptomatic  fevers  naturally  fall  under  this 
order,  although  it  shall  be  shown  that  several  of  its  varieties 
arise  out  of  an  universal  impression  on  the  system,  the  force 
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of  which  is  finally  spent  upon  those  parts  which  had  previ- 
ously been  disposed  to  disease. 

Ic  may  perhaps  be  asked,  in  objection  to  this  arraug;ement, 
that  if  we  do  not  class  diseases  by  a  reference  to  the  simi- 
larity or  discrepancy  of  the  pathoo;nomonic  symptoms,  shall 
we  be  safer  in  founding  our  arranjijements  on  their  causes, 
some  of  which  may  rather  be  conjectured  than  positively  as- 
certained? Certainly  if  theory  be  allowed  to  influence  our  ar- 
rangement, it  oui^ht  to  be  theory  successfully  investigated  and 
established  by  observation.  As  it  has  not  been  proved  that 
eveiy  contagious  fever  is  in  every  instance  produced  b}^  a 
specific  contagion,  and  as  considerable  obscurity  still  hangs 
over  the  subject  of  marsh  effluvia,  it  probably  might  have 
been  quite  as  satisfactory,  if  the  classification  of  fevers  had 
been  founded  solely  on  iheir  phenomena.  Yet  the  arrange- 
ment here  chosen,  however  defective  it  may  be,  presents 
some  great  pathological  outlines,  which  I  have  not  been  able 
to  find  in  any  other  ;  though  it  is  not  my  design  to  limit  my- 
self to  them  throughout,  but  to  abandon  them  whenever  they 
may  be  likely  to  lead  from  any  point  of  practical  importance. 
Whatever  may  be  the  advantages  of  methodical  arrangement 
in  medical  pursuits,  I  am  chiefly  anxious  that  my  views  on 
specific  and  determinate  subjects  should  be  clear  and  com- 
prehensive ;  and  if  I  can  but  accomplish  this,  shall  be  con- 
tent to  leave,  for  the  present,  the  general  conceptions  which 
relate  to  nosology  as  things  only  of  secondary  regard.  How 
various  soever  the  causes  of  fevers  may  be,  their  great  and 
most  important  effects  upon  the  vital  organs  are  nearly  the 
same.  These  effects  shall  be  made  conspicuous  in  the  follow- 
ing pages,  so  that  the  reader  may  consider  them  among  the 
leading  objects  of  the  work  ;  and  in  concluding  the  series  or 
illustrations,  an  attempt  will  be  made  to  reduce  the  pathology 
and  treatment  of  all  acute  fevers  to  a  few  plain  principles. 
The  nature  of  my  plan  having  been  thus  premised,  several 
diseases,  referrible  to  one  or  other  of  the  above  orders,  shall 
be  successively  examined,  and  first  of  all  typhus  fever  in  par- 
ticular, as  it  is  intended  to  be  made  the  ground-work  of  the 
most  important  parts  of  the  discussion. 


TYPHUS  FEVER. 


IT  is  probable,  that  the  disease  now  called  typhus  existed 
from  a  remote  period,  and  though  it  is  alluded  to  by  Syden- 
ham, it  appears  not  to  have  been  distinctly  characterized, 
as  an  (1)  infectious  complaint  of  its  own  kind,  until  about 
the  beginning  of  the  eighteenth  century.  Since  that  time, 
however,  various  works  have  appeared,  and  thrown  consi- 
derable light  upon  this  interesting  distemper.  Yet  it  must 
be  confessed,  that  the  term  typhus  is  still  used  in  medical 
writings,  but  more  particularly  in  medical  speech,  far  too  in- 
discriminately. Instead  of  being  solely  confined  to  the  in- 
dividual disease  in  question,  it  is  made  to  include  a  great 
variety  of  widely  different  affections ;  especially  when  in 
their  course,  the  concomitant  fever  puts  on  a  low  or  putrid 
type,  as  frequently  happens  in  the  last  stages  of  many  in- 
flammatory diseases  of  the  external  and  internal  textures. 
It  strikes  me,  that  to  call  any  species  of  fever  typhus,  which 
has  not  the  contagious  essence  capable  of  producing  an  une- 

?uivocal  typhus,  is  equally  incorrect  in  logic  as  in  language, 
n  this  essay,  therefore,  the  word  typhus  shall  be  limited  to 
the  peculiar  disease,  which  is  allowed  to  originate  from  a 
specific  contagion  which,  doubtless,  has  the  power  of  produc- 
ing an  affection  of  its  own  nature,  in  individuals  exposed 
to  its  influence. 

The  word  typhus  is  still  too  generally  associated  with  the 
opinion,  that  the  fever,  which  it  properly  designates,  is  in 
all  its  stages  a  disease  of  real  debility  ;  but  this  notion  has 
either  been  taken  on  the  word  of  those  authorities,  who  for 
a  time  gave  the  tone  to  medical  opinions  and  theories,  or  it 
has  been  impressed  upon  the  minds  of  those  who  entertain 
it,  from  a  contemplation  of  the  disorder  wholly  limited  to 
its  advanced   periods.     An  extensive  observation,  however, 

(1)  The  distinction  between  Infection  and  Contagion,  suggested  by 
the  American  Etiologists,  has  not  been  adopted  by  the  learned  author ; 
nor  has  it  (as  far  as  we  have  learned)  been  acknowledged  by  any  Euro- 
pean writer.  If  there  is  no  foundation  for  this  discriinination,  there  is 
no  difference  betwixt  a  vitiated  secretion,  the  result  of  morbid  arterial 
action,  and  such  causes  as  have  their  existence  independent  of  the  living 
body. 
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during  a  series  of  years,  has  convinced  me,  that  the  genuine 
tj'jjhu'j-  s<)  .ai  Trnn-  being  of  an  asthenic  nature,  is  most  ''sr- 
tainly  an  affection  of  excitement  or  of  congestion,  in  its  first 
stages,  demanding  at  such  times  the  evacuant  plan.  Enter- 
taining these  sentiments,  the  professional  reader  will  perhaps 
excuse  their  hrief  annunciation  in  entering  on  the  subject ;  as 
they  may  continue  to  warn  him  against  the  undue  influence 
of  some  early  associations,  and  thus  incline  him  to  give  a  fair 
hearing  to  the  facts  and  arguments  about  to  be  adduced. 

Typhus  is  unquestionably  most  prevalent  in  cold  and  tem- 
perate climates.  It  would  indeed  appear,  from  an  author  of 
great  research,  that  this  disease  had  probably  not  occurred 
on  either  side  of  the  Indian  peninsula  ;*  though  it  is  uni- 
versally known,  that  the  warmth  of  tropical  regions  is  most 
congenial  to  the  generation  of  those  effluvia,  which  produce 
the  remittent  yellow  fever.  I  have  known,  however,  prac- 
tical men  who  were  confident  that  the  contagion  of  typhus 
occasionally  exists  in  some  hot  countries  ;  but  they  seemed 
to  consider,  as  Sir  Gilbert  Blane  long  since  asserted,  that 
there  is  something  in  those  countries  unfavourable  to  its 
production  and  continuance.  In  England,  typhus  is  evi- 
dently favoured  by  a  low  temperature,  being  most  prevalent 
in  the  cold  seasons  of  winter  and  spring,  generally  abating 
or  disappearing,  as  the  heat  of  summer  advances,  and  often 
prevailing  to  a  considerable  degree  in  cold  wet  autumns  ; 
but  nevertheless  it  occasionally  prevails  at  all  times  in  the 
year,  and  is  even  undiminished  by  the  hottest  weather  in 
this  country,  as. I  once  witnessed  when  the  thermometer  was 
unusually  high  during  the  greater  part  of  a  summer.  In  a 
number  of  persons  exposed  to  the  contagion  of  typhus, 
some,  though  rarely,  are  attacked  as  early  as  the  first  or 
second  day,  and  others  even  after  the  thirtieth  ;  but  per- 
haps the  most  common  periods  of  sickening  after  exposure 
are,  from  the  end  of  the  first,  to  the  middle  of  the  third 
week.  (2)     It  has  been  affirmed,  that  it  follows  at  so  great  a 

*  See  page  510  of  an  Essay  on  the  disease  called  Yellow  Fever,  wjth 
observations  concerning  Febrile  Contagion,  Typlius  Fever,  Dysentery, 
and  the  Plague.  I5y  Edward  Nathaniel  Bancroft,  M.D.  London.  Print- 
ed for  T.  Cadell  and  W.  Davies,  Strand,  1818. 

(2)  The  difference  of  time  between  the  periods  of  attack,  (even  if  we 
admit  the  infection  to  have  been  received  at  the  time  supposed)  would 
not  avail  the  author  in  maintaining  the  doctrine  of  contagion.  Each  con- 
tagious fever  observes  nearly  an  uniform  law,  as  to  the  interval  between 
the  first  impression  of  the  vis  nocens  and  the  incipient  state  of  diseased, 
sensation.     There  are  no  causes  capable  of  producing  fevers,  so  certain 
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distance  as  the  ninth  or  tenth  week  after  exposure,  but  this 
seen:s  very  questionable.  If  an  author  is  pursuaded  that 
there  must  be  specific  contagion  as  the  source  of  every  fever 
resembling  typhus,  he  will  undoubtedly  go  far  to  seek  for  it. 
When  this  disease  once  prevails,  it  generally  assumes  dif- 
ferent forms,  which  may,  however,  be  arranged  under  three 
varieties,  namely,  the  simple,  the  inflammatory,  and  the  con- 
gestive typhus.  These  three  varieties  shall  first  be  concisely 
characterized,  and  afterwards  separately  examined,  in  order 
to  illustrate  the  rules  of  treatment  fitted  for  each. 

In  strict  propriety  of  language,  typhus  can  only  be  deno- 
minated simple  in  a  relative  sense.  It  is  in  reality  the  least 
complicated  form  of  the  disease,  in  which  the  febrile  excite- 
ment or  hot  stage,  is  completely  developed,  and  in  which 
there  are  no  decided  marks  of  topical  inflammation.  The 
inflammatory  typhus  has  the  same  open  characters  of  general 
excitement  as  the  simple ;  but  with  these  are  conjoined 
symptoms  of  some  visceral  inflammation.  The  congestive 
typhus  is  distinguished  by  the  hot  stage  not  being  at  all,  or 
only  imperfectly  developed,  and  by  simultaneous  signs  of  ve- 
nous congestion  in  one  or  more  of  the  internal  organs. 

THE   SIMPLE  TYPHUS. 

The  simple  typhus  has  a  first  stage  of  oppression,  a  second 
of  excitement,  and  a  third  of  collapse.  (3)  These  succes- 
sive stages,  but  more  particularly  the  two  last,  bear  a  pretty 
exact  ratio  to  each  other,  as  to  degree,  but  not  as  to  dura- 
tion. The  stage  of  oppression  is  usually  marked  by  a  variety 
of  symptoms,  among  which  the  following  are  mostly  con- 
spicuous. Paleness  of  the  face  ;  a  peculiar  look  of  dejection 
and  weariness  ;  some  degree  of  darkness  or  livor  in  the  in- 

in  their  effects  as  contagions.  They  seem  to  require  fewer  auxiliaries 
to  give  effect  to  their  influence.  They  would  appear  to  act  as  both  a 
remote  and  proximate  cause,  while  marsh  etfluvia  and  all  infections  may 
act  upon  the  living  body,  and  in  many  ])ersons  not  occasion  a  fever,  with- 
out the  aid  of  an  additional  or  exciting  cause. 

(3)  This  state  is  common  to  this,  and  many  other  fevers,  and  has  not 
attracted  the  attention  to  which  it  is  entitled.  While  the  cause  impairs 
the  healthy  function  of  the  nerves,  and  through  them  the  muscular 
powers,  a  more  energetic  action  of  the  heart  succeeds.  The  primary 
action  of  tlie  cause  would  seem  to  increase  the  sensibility  of  the  nerves 
to  impressions,  and  thus  to  establish  a  disproportion  between  the  vis  a 
tergo,  and  the  capacity  of  the  nerves  to  sustain  it ;  this  state  of  collapse 
is  only  another  name  for  indirect  debiUty,  but  as  it  is  the  effect  of  febrile 
excitement,  it  should  be  denominated  the  debility  of  morbid  action. 
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teguments  surrounding  the  eyes  ;  prostration  of  strength ; 
diminution  of  mental  energy  and  of  sensibility  ;  cold  creep- 
ing sensations  on  the  surface,  or  short  hot  and  chilly  fits 
alternately  ;  loathing  of  food,  nausea  or  vomiting,  whitish 
or  clammy  tongue  ;  sense  of  weight  or  anxiety  about  the 
praecordia;  occasional  sighing  and  hurried  breathing;  aching, 
heaviness  or  giddiness  of  the  head  ;  coldness  of  the  back, 
and  pain  of  the  loins;  a  quick,  low,  struggling  pulse,  change- 
able as  to  frequency,  and  even  irregular  as  to  force.  These 
symptoms  are  accompanied  with  feelings  of  general  uneasi- 
ness, somewhat  resembling  those  which  are  experienced  after 
a  long  journey,  or  any  other  great  fatigue.  The  stage  above 
described  sometimes  comes  on  and  reveals  itself  with  rapidity; 
but  generally  it  is  more  insidious  in  its  approaches,  and  oc- 
cupies, from  first  to  last,  a  period  of  two  or  three  days  ; 
when,  after  various  irregular  demonstrations  of  reaction,  it 
is  succeeded  by  the  second  stage,  or  that  of  excitement,  in 
which  there  is  a  complete  developement  of  the  fever.  In 
subjects  who  possess  constitutional  vigour,  the  tone  and  ve- 
locity of  the  circulation  are  now  preternaturally  increased, 
and  the  pulse  accordingly  becomes  comparatively  expansive, 
thrilly,  and  somewhat  resisting;  at  least  widely  different 
from  the  variable,  confined,  inelastic  pulse  of  the  former 
stage,  and  from  the  uniform  free,  and  smoothly  flowing  one 
of  health.*  The  cheeks  are  flushed  with  a  dusky  redness  ; 
the  eyes  heavy ;  and  the  lips  parched.  The  respiration  is 
quick;  the  skin  almost  invariably  dry;  the  heat  universally 
diffused,  and  steadily  above  the  common  point ;  the  tongue 
foul;  the  thirst  urgent;  the  uneasiness  in  the  head  increas- 
ed ;  the  sensorium  in  a  highly  susceptible  state — every 
symptom,  in  fine,  denoting  an  excess  of  excitement.  This 
second  stage  of  the  simple  typhus  naturally  holds  a  tolerably 
even  tenor  for  some  time.  As  it  proceeds,  however,  the 
brain  at  intervals  is  usually  disturbed  with  revery,  or  slight 

*  Perhaps  some  may  be  inclined  to  doubt  the  correctness  of  number- 
ing a  preternaturally  increased  tone  of  the  circulation  among  the  most 
frequent  symptoms  of  typhus.  My  own  experience,  however,  in  the 
country  fully  authorizes  me  to  do  so  in  the  early  periods  of  the  simple 
form  of  the  disease ;  and  Dr.  Ebenezer  Gilchrist,  one  of  the  best  and 
earliest  writers  on  typhus,  has  mentioned  in  his  tract,  published  in  the 
fourth  volume  of  the  Edinburgh  Medical  Essays  and  Observations,  that 
in  many  instances  the  pulse  was  full  and  strong.  Huxam,  and  several 
other  authors,  might  also  be  cited  to  prove  that  this  is  often  the  case. 
But  certainly  the  pulse  is  sometimes  very  changeable,  as  will  afterwards 
be  more  particularly  demonstrated. 
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delirium,  coming  on  towards  evening,  when  there  is  an  ex- 
acerbation of  the  fever,  and  receding  towards  morning,  when 
there  is  a  remission;  but  the  prostration  of  strengtli,  which 
is  at  all  times  very  evident,  is  generally  greatest  in  ihe  pe- 
riods of  the  exacerbations,  and  the  tongue  is  then  drier. 
During  the  predomination  of  the  excitement,  the  bowels  for 
the  most  part  have  a  tendency  to  constipation.  The  excre- 
tions as  well  as  secretions  also  undergo  gradual  and  material 
changes,  which  are  evinceii  b}'  the  dark  and  offensive  na- 
ture of  the  faeces,  by  the  peculiar  odour  of  the  breath  and 
whole  body,  and  by  the  morbid  appearances  exhibited  on  the 
tongue,  in  the  fluids  formed  from  the  liver,  from  the  kidneys, 
and  from  other  organs  of  secretion. 

After  six  or  seven  days,  sooner  or  later,  according  to  its 
mildness  or  severity,  the  stage  of  excitement  gradually  gives 
place  to  that  of  collapse,  which  is  first  announced  by  signs  of 
depression  in  the  voluntary  powers ;  by  a  certain  degree  of 
relaxation  in  the  skin  ;  by  a  more  variable  and  less  concen- 
trated state  of  the  temperature;  and  by  a  notable  diminution 
in  the  force  of  the  circulation  ;  the  pulse  being  of  less  volume, 
softer  and  undulating.  In  the  mildest  cases,  the  approach 
of  the  stage  of  collapse  may  be  viewed  as  an  indication  of 
convalescence.  For  although  the  patient  may  complain  of 
much  general  weakness,  and  sometimes  of  soreness  in  the 
flesh,  with  flying  pains  or  cramps  in  the  extremities,  yet  the 
tongue  will  be  found  softer  and  cleaner,  the  thirst  diminish- 
ed, the  pulse  slower,  the  breathing  deeper  and  less  frequent, 
and  the  skin  of  a  natural  warmth  as  well  as  moisture.  Be- 
sides, the  patient  will  pass  much  better  nights,  the  functions 
of  the  stomach  will  be  in  some  degree  restored,  with  an 
evident  improvement  in  the  appearance  of  the  fasces,  and  in 
general  with  a  lateritious  sediment  in  the  urine.  Whereas, 
in  the  more  marked  instances  of  this  sort  of  typhus,  the  su- 
pervention of  the  stage  of  collapse  considerably  augments  the 
danger.  The  prostration  of  strength  then  becomes  far 
greater ;  the  pulse  is  commonly  quicker,  and  always  much 
weaker ;  the  tongue  fouler,  darker,  and  drier  ;  the  voice 
fainter,  and  the  articulation  less  distinct;  the  respiration 
shorter,  feebler,  and  more  anxious.  The  sensorial  functions, 
too,  are  more  disordered,  and  the  countenance  is  more  de- 
jected, sunk,  and  inanimate.  Added  to  these  symptoms,  the 
skin  feels  looser,  and  appears  more  shrivelled,  vvhile  the 
temperature  is  no  where  so  intense  as  in  the  stage  of  excite- 
ment, but  variable  in  the  course  of  the  day,  even  on  the  cen- 
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tral  parts  ;  and  there  is  an  increase  of  general  restlessness? 
a  more  perceptible  and  peculiar  fetor  about  the  body,  and 
often  an  irritating  species  of  cough,  which  comes,  as  it  vvere^ 
in  convulsive  fits.  In  this  state  the  patient  is  disposed  to 
lie  upon  his  back.  As  the  peril  increases,  he  not  only  la- 
bours under  subsultus  tendinum,  visual  deceptions,  low  mut- 
tering delirium,  and  difficulty  of  deghitition,  but  has  also  a 
tendency  to  slide  downwards  in  the  bed,  and  to  draw  up  the 
feet  frequently  towards  the  body. 

The  foregoing  description  is  intended  to  apply  to  the  sim- 
ple typhus,  as  it  runs  an  unimpeded  course  ;  but  between  its 
slightest  and  its  most  marked  forms,  there  are  intermediate 
ones,  whenever  it  extensively  prevails.  Some  of  the  worst 
cases  of  it  which  I  ever  saw,  existed  in  subjects  who  had 
been  kept  in  a  warm,  close  atmosphere ;  and  some  of  the 
mildest,  in  those  who  had  inhabited  cool,  airy  apartments. 
When  properly  treated  from  an  early  period,  this  variety  of 
the  disease  generally  terminates  favourably  ;  but  when  ne- 
glected or  maltreated  in  the  beginning,  it  frequently  proves 
mortal,  and  then  dissection  commonly  reveals  some  remains 
of  an  injected  state  of  the  capillary  arteries,  without  any  ef- 
fusion of  coagulable  lymph,  adhesion  of  parts,  gangrene,  or 
suppuration,  which  are  the  results  of  genuine  inflammation. 
Some  writers  have  stated,  that,  on  minute  inspection  of  the 
bodies  of  patients  who  died  in  simple  fever,  no  derangement 
whatever  could  be  detected.  Nevertheless  I  am  inclined  to 
think,  that  such  occurrences  are  exceedingly  rare,  although 
it  cannot  be  questioned  that  in  some  cases,  as  I  have  myself 
witnessed,  the  morbid  appearances  are  not  sufficient  to  ac- 
count for  the  unfavourable  issue  ;  and  we  are  almost  com- 
pelled to  infer,  that  it  chiefly  depended  upon  an  actual 
exhaustion  of  the  vital  principle,  induced  by  the  preceding 
excitation.  At  the  same  time,  however,  I  cannot  help  sus- 
pecting, that  in  almost  every  fatal  instance  of  the  simple 
typhus,  there  is  really  a  degree  of  lesion  in  the  structure  of 
some  vital  organ.  In  the  present  state  of  our  knowledge, 
there  are  perhaps  many  morbid  changes,  which  elude  the  in- 
quisition of  the  anatomist.  In  fact,  until  we  are  more 
thoroughly  acquainted  with  the  minutiae  in  the  natural  or- 
ganization of  some  delicate  and  complicated  parts,  we  cannot 
expect  satisfactorily  to  detect  those  slender  and  latent  lesions, 
upon  which,  in  all  probability,  the  suspension  of  function 
more  frequently  depends,  than  is  usually  conjectured.  On 
more  than  one  occasion  I  have  seen  a  patient  sink  in  typhus.. 
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with  all  the  common  indications  of  ah  oppressed  brain,  and 
on  the  most  careful  dissection  of  the  part,  nothing  decidedly 
morbid  could  be  discovered :  yet  all  the  circumstances  of 
those  cases,  taken  in  conjunction,  seemed  almost  to  preclude 
the  possibility  of  doubtino;  that  the  principal  mischief  had 
existed  there.  But  such  examinations  ought  to  humble  the 
pride  of  professional  opinion,  and  to  show  us  the  necessity  of 
acquiring  m.ore  minute  information. 

It  was  once  the  fashion,  through  the  influence  of  CuHen's 
genius,  to  illustrate  the  phenomena  of  most  fevers,  by  what 
occurs  in  the  successive  stages  of  an  attack  of  an  intermit- 
tent. These  stages  may  in  some  degree  convey  an  idea  of 
the  changes  observable  in  the  duration  of  the  simple  typhus. 
The  cold  stage  of  the  former  is  somewhat  analogous  to  the 
stage  of  oppression,  while  the  hot  and  sweating  stages  also 
are  resemblances  of  those  of  excitement  and  collapse  in  the 
latter ;  and  the  analogy,  too,  is  the  closer,  when  we  consider 
that  the  pure  intermittent  is  an  example  of  simple  fever,  un- 
combined  with  any  inflammatory  affection  of  the  viscera. 

In  the  more  marked  examples  of  the  simple  typhus,  the 
circulation  is  evidently  disordered  from  the  beginning  of  the 
stage  of  qpjiression:  when  the  reaction  has  once  taken  place, 
the  pulse  continues  to  rise,  unless  timely  controlled,  through 
nearly  the  whole  of  the  second  stage ;  and  the  preternatural 
acceleration  of  the  blood  can  only  be  said  to  subside  on  the 
approach  of  the  last  stage.  It  cannot  but  be  supposed,  that 
this  long  continued  tide  of  the  fever,  though  it  may  leave  no 
visible  traces  behind  it,  must  make  considerable  impressions 
on  certain  organs  of  delicate  structure ;  such  as  the  brain,  for 
example,  through  which  currents  of  blood  must  have  repeat- 
edly flowed  with  more  velocity,  and  in  greater  quantities, 
than  natural.  But  in  the  mildest  instances  of  this  variety, 
it  must  be  admitted,  that  no  kind  of  organic  lesion  is  pro- 
duced, and  they  consequently  end  favourably ;  and  in  this 
they  likewise  resemble  the  simplest  intermittent,  in  which  the 
morbid  excitement  of  the  circulation  does  not  give  rise  to 
greater  local  irregularities  or  accumulations  of  blood,  than 
can  be  finally  removed  by  the  energies  of  the  constitution 
alone,  or  by  very  gentle  expedients  of  art.  Almost  all  the 
larger  viscera  can  sustain  a  certain  degree  and  duration  of 
vascular  distention,  without  their  structure  being  thereby 
at  all  impaired,  or  even  their  functions  very  greatly  disor- 
dered. Many  of  the  examples  which  Hippocrates  has  so 
minutely  related  in  his  epidemics,  were  fevers  of  simple  ex- 
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citement,  so  that  they  terminated  favourably  by  some  spon- 
taneous evacuation ;  and  when  typhus  prevails  epidemically, 
many  cases  of  the  simple  typhus  usually  occur,  which  do 
well  either  entirely  without  medicine,  or  by  the  very  mildest 
means. 

The  characters  of  the  simple  typhus,  it  will  be  perceived, 
vary  according  to  the  time  of  its  continuance  ;  and,  as  some 
of  those  variations  demand  correspondent  changes  in  the 
mode  of  treatment,  it  is  hoped,  that  the  attempt  which  has 
been  made  to  point  out  the  pathognomonic  signs  of  each  of 
the  leading  stages,  will  be  found  both  correct  and  useful. 
For  want  of  having  carefully  noted  the  different  expressions, 
which  this  complaint  puts  on  at  different  periods,  some  sys- 
tematic writers  have  almost  entirely  overlooked  many  of  the 
most  essential  parts  of  the  first  and  second  stages ;  and  by 
having  dwelt  principally  upon  the  last,  contributed  to  sup- 
port the  dangerous  doctrine,  that  typhus  is  always  a  disease 
of  real  debility.  There  is,  however,  so  wide  a  difference 
between  apparent  and  real  debility,  that  the  practitioner  who 
would  successfully  condi-.-'t  the  treatment  of  febrile  disor- 
ders, must  attentively  distinguish  the  one  from  the  other. 
An  opinion  should  seldom  be  formed  wholly  from  external 
ap clearances,  as  they  often  mask  the  true  character  of  fever, 
which  for  the  most  part  can  only  be  perfectly  ascertained  by 
penet^'oting  beyond  the  exterior,  and  by  inferring  the  state 
of  the  internal  organs  themselves.  In  matters  of  morality 
those  men  are  constantly  deceived,  who  judge  of  others 
from  external  appearances ;  and  a  similar  conduct,  in  the 
concerns  of  medicine,  often  leads  to  the  most  serious  mis- 
takes of  opinion  and  practice. 

In  the  first  stage  of  the  simple  typhus,  the  debility  is 
merely  apparent,  and  chiefly  dependent  upon  the  preter- 
natural accumulations  of  blood  in  the  veins  about  the  head, 
heart,  liver,  and  other  internal  parts,  while  there  is  less  cir- 
culating upon  the  surface  of  the  body,  than  in  a  natural  state. 
In  the  second  stage,  the  debility  is  still  only  apparent,  being 
then  the  consequence  of  over-excitement  of  the  heart  and 
arteries  ;  but  in  the  third  and  last  stage,  beyond  all  dispute, 
the  debility  is  real,  as  it  is  then  connected  with  a  general 
collapse,  which  sooner  or  later  succeeds  to  a  state  of  febrile 
excitement,  as  certainly  as  exhaustion  follows  a  fit  of  intoxi- 
cation. Those  who  have  adopted  the  beautiful  but  decep- 
tive doctrines  of  Dr.  John  Brown,  will  on  no  account  admit, 
that    the    debility  of  typhus  is  only  seeming,  during    the 
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greater  part  of  its  progress.  In  candour,  the  impartial  ob- 
server must  confess,  that  Ihis  proposition  is  not  evident  at 
first  sight ;  yet  it  is  as  certainly  true  as  any  in  physic,  as  is 
proved  from  the  debility  in  the  first  and  second  stages  being 
increased  by  wine  and  cordials,  and  lessened  by  a  spare  re- 
gimen and  evacuations. 

Soon  after  the  attack  of  this  fever,  there  is  a  peculiar  de- 
pression of  the  mental  and  voluntary  powers,  which  has 
been  justly  placed,  by  authors,  among  those  symptoms,  that 
most  forcibly  press  themselves  on  the  attention  of  practi- 
tioners, and  of  which  patients  most  frequently  complain. 
This  peculiar  depression  has  generally  been  thought  to  indi- 
cate, that  the  brain  and  nerves  are  primarily  affected,  as 
they  constitute  a  medium,  through  which  the  mental  and 
voluntary  powers  extensively  operate.  Accordingly  we 
find,  that  several  celebrated  theorists,  differing  widely  on 
subordinate  points,  agree  in  assuming,  that  typhus  is  a  dis- 
ease in  which  the  energy  of  the  nervous  system  is  directly 
and  greatly  impaired.  But,  doubtless,  far  too  much  stress 
has  been  laid  on  this  assumption, — an  assumption  which,  it  is 
to  be  feared,  has  done  considerable  harm,  by  leading  to  the 
stimulant  treatment,  and  by  rather  fixing  the  attention  upon 
one  train  of  symptoms,  than  directing  it  to  a  comprehensive 
view  of  the  whole. 

The  general  system  comprehends  within  itself  many  sub- 
ordinate systems,  the  proper  functions  of  which  must  har- 
monize to  form  perfect  health ;  and  the  constitution  of  our 
frame  is  such,  that  no  one  part  of  importance  can  be  mate- 
rially disordered  without  reacting  on  other  parts,  which  in 
their  turn  likewise  give  rise  to  a  series  of  morbid  actions  ; 
and  thus  the  whole  system  is  finally  drawn  into  consent. 
Every  limited  theory  of  fever,  therefore,  must  necessarily 
be  erroneous,  whether  founded  upon  diminished  nervous 
energy  or  any  other  plausible  hypothesis  ;  since  it  must  be 
at  once  apparent  to  unbiassed  individuals,  that  almost  all  the 
organs  and  functions  of  the  body  are  brought,  in  one  way 
or  other,  under  the  influence  of  the  disease.  Yet  if  any 
particular  system  be  more  affecteid  than  another,  it  is  the 
sanguiferous,  through  which  the  permanent  effects  of  fever 
are  chiefly  to  be  traced,  and  by  which  the  state  of  the  brain 
and  nerves,  at  least,  seem  ultimately  to  be  regulated,  how 
much  soever  the  nervous  system  may  be  immediately  con- 
cerned in  the  primary  impressions.  So  great  indeed,  in  a 
practical  point  of  view,  is  the  importance  of  attending  to  the 
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state  of  the  circulation  in  febrile  complaints,  that  guarding 
against  what  are  called  determinations  of  blood  to  the  differ- 
ent viscera,  and  removing  preternatural  accumulations,  whe- 
ther congestive  or  inflammatory,  when  they  actually  take  place, 
wiil  be  found  to  constitute  one  of  the  grand  secrets  of  suc- 
cessful treatment. 

Ii  is  not  perhaps  easy  to  distinguish  simple  excitement  of 
the  circulation  from  actual  inflammation.  Yet  every  expe- 
rienced and  unprejudiced  practitioner  will  readily  allow,  that 
fevers  do  occur,  in  which  there  is  a  general  increase  of  arte- 
rial action,  without  inflammation;  as  miisjht  be  instanced  in 
the  disease  of  lying-in  women  called  the  weed,  in  the  mildest 
forms  of  intermittents,  and  in  several  of  the  febrile  affections 
of  children.  But  what  is  the  difference  between  the  simple 
excitement  of  the  circulation  and  inflammation  ?  The  chief  . 
difference  seems  to  consist,  not  in  the  state  of  the  general 
circulation,  but  in  that  of  particular  parts.  The  action  of  the 
heart  and  larger  arteries  is  alike  augmented  in  both  ;  but 
there  is  in  inflammation  a  greater  local  accumulaticfti  of 
blood,  than  in  simple  excitement.  Nevertheless,  topical  ac- 
cumulations of  the  blood  take  place  in  disorders  of  simple 
excitement ;  and  we  often  see  it  spontaneously  terminate,  by 
what  may  be  called  pure  resolution,  but  such  a  termination 
is  comparatively  rare  in  actual  inflammation.  Still  it  must 
be  confessed,  that  the  topical  accumulation  attendant  on 
simple  excitement,  has  generally  a  strong  predisposition  to 
inflammation  ;  and  may  easily  pass  into  the  latter  state,  from 
the  hf?art  and  larger  arteries  continuing  to  propel  too  much 
blood  into  the  capillary  branches.*  In  short,  simple  ex- 
citement of  the  circulation  and  inflammation  have  naturally 
an  affinity,  and  may  so  mutually  approximate  as  to  be  lost  in 
each  other.  In  simple  excitement,  the  blood  is  almost 
equably  diffused  throughout  the  system,  in  inflammation  it 
is  superabundant  in  particular  parts.  Yet  when  the  blood 
is  superabundant  in  any  particular  part,  it  must  pass  beyond 
a  certain  measure  before  it  can  constitute  inflammation  ;  for 

*  Is  it  probable  that  there  is  a  greater  loss  of  balance  between  the  ar- 
teries and  veins  in  inflammation,  than  in  simple  excitement  of  the  circu- 
lation ?  The  relations  existing^  between  the  arteries  and  veins  in  health 
have  been  well  explained ;  but  it  appears  to  me,  that  we  have  not  been 
sufficiently  attentive  to  the  conditions,  which  relatively  exist  between 
these  two  systems  of  vessels,  in  many  acute  and  chronic  diseases. 

Since  the  first  edition  of  this  work,  however,  was  published,  my  friend. 
Dr.  Abercrombie,  of  Edinburg'h,  has  taken  up  this  subject  withxespect 
to  apoplexy,  and  has  discussed  it  in  a  most  masterly  manner. 
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we  would  not  denominate  the  increased  afflux  of  blood  in 
the  intestines  inflammatory,  which  is  produced  by  a  purga- 
tive, neither  that  of  the  skin,  which  is  prcjdnced  by  common 
rubefacients.  And  what  is  here  asserted  of  a  part,  may  also 
be  asserted  of  the  whole  arterial  system  :  for  in  like  manner 
we  would  not  call  inflammatory,  the  condition  which  follows 
the  drinking  of  a  few  glasses  of  wine.  Excitement,  local  as 
well  as  general,  may  exist  without  inflammation ;  but  inflam- 
mation cannot  exist  without  excitement. 

The  state,  then,  of  the  circulation,  in  the  second  stage  of 
simple  typhus,  necessarily  resembles  inflammation ;  yet,  in 
strictness,  the  organs  most  affected,  by  increased  accumula- 
tions of  blood,  may  be  said  to  be  excited,  rather  than  posi- 
tively inflamed.  Although,  as  shown  in  the  preceding  pages, 
this  stage  may ,-and  sometimes  does  proceed  without  decided 
inflammation,  yet  as  topical  inflammation  may  arise  during 
its  existence,  the  medical  attendant  should  never  be  too  con- 
fident that  the  disease  will  always  continue  to  be  one  of  simple 
excitement.  On  the  contrary,  he  should  be  constantly  upon 
his  guard  from  the  commencement ;  and,  day  after  day,  make 
the  most  scrupulous  inquiries,  that  he  may  be  enabled  to  de- 
tect, and,  if  possible,  to  arrest  the  very  first  appearances  of 
inflammation  supervening  in  a  vital  quarter.  The  pathology 
of  the  simple  typhus  is  applicable  to  almost  all  the  mildest 
forms  of  other  fevers ;  for,  from  whatever  cause  they  may 
originate,  or  however  they  may  difier  in  minor  respects,  the 
states  of  the  vital  organs  will  be  nearly  similar. 

It  seems  an  acknowledged  law  of  the  animal  economy,  that 
when  any  part  of  the  body  is  once  put  into  a  state  of  irrita- 
tion, (4)  there  is  a  greater  flow  of  blood  than  natural  in  that 

(4)  As  every  part  is  destined  to  perform  its  own  proper  function,  the 
least  irritation  impairs  in  some  degree  its  life ;  or,  in  otlier  words,  weakens 
its  healthful  pov/ers.  If  the  irritation  is  not  so  strong,  as  to  destroy  the  life 
of  the  part  to  which  it  is  applied,  it  would  seem  to  be  followed  by  an  in- 
creased sensibility.  As  this  increased  capacity  for  the  action  of  stimuli  is 
co-existent  with,  and  proportioned  to  the  facility  with  which  the  vessels 
of  the  part  are  capable  of  distention,  the  increased  afflux  of  blood,  as  well 
as  the  accompanying  pain,  are  easily  accounted  for.  It  is  the  accumulation 
of  the  excitability  that  seems  to  constitute  a  law  of  the  animal  economy, 
although  the  cause  of  such  a  morbid  change  seems  to  be  inexplicable  by 
any  principle.  It  is  certain  that  the  least  injury  done  to  a  part  is  fre- 
quently transmitted  to  others,  and,  the  action  of  the  heart  and  general 
arterial  system  are  highly  excited,  and  seriously  resent  the  origmal  affront; 
but  it  does  not  follow,  because  a  general  fever  is  thus  finally  produced, 
that  the  remote  causejnay  not,  in  other  cases,  act  by  a  general  impression, 
and  the  subsequent  reaction  occasion  a  local  affection.  If,  from  any  pre- 
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direction.  This  law  should  always  be  remembered  in  typhus 
and  similar  fevers,  which  necessarily  give  rise  to  more  than 
one  local  irritation  at  the  same  time.  If  ojjportunely  attended 
to,  simple  irritation  ma)^  generally  be  soon  removed ;  but  if 
neglected  in  its  origin,  it  may  tend  to  produce  not  only  an 
increased  afflux  of  blood,  but  an  actual  inflammation,  in  some 
part.  Since,  then,  from  a  variety  of  circumstances  typhus 
may,  however  simple  in  its  outset,  become  connected  with 
local  inflammation,  that  modification  of  the  complaint  shall 
be  next  brought  under  the  review  of  the  reader. 

THE   INFLAMMATORY  TYPHUS. 

In  pleurisy,  and  similar  disorders,  the  seat  of  fever  maybe 
local,  its  effects  general,  and  its  nature  inflammatory  ;  but 
some  ingenious  authors,  with  Ploucquet  and  Clutterbuck  at 
their  head,  seem  to  me  to  have  proceeded  too  far,  in  confidently 
asserting  that  this  is  actually  the  case  in  what  are  called  idio- 
pathic fevers.  As  an  example  in  point,  typhus  undoubtedly 
sometimes  begins  and  terminates  without  topical  inflamma- 
tion ;  and  as  inflammation  may  occur  in  one  or  more  parts, 
without  ever  producing  an  infectious  distemper,  (5)  with  the 
true  characteristics  of  typhus,  it  is  evident,  that  inflamnia' 
tion  is  not  its  inseparable  and  essential  constituent.  When, 
therefore,  this  peculiar  disease   and  inflammation   are  com= 

disposition,  a  part  shall  have  been  previously  disabled,  the  undue  action 
of  the  heart  will  soon  find  it,  and  frequently,  if  none  previously  exist, 
make  one  for  itself.  Hence  we  sometimes  find  local  affections  superven- 
ing, after  a  continuance  of  fever  for  several  days,  and  occasionally  two 
or  three  succeeding  each  other.  Such  an  occurrence  is  to  be  observed  in 
typhus  more  frequently  than  in  any  other  fever.  In  ali  such  cases  these 
affections  can  but  be  viewed  as  symptomatic.  That  local  facilities  to  the 
establishment  of  distention  and  subsequent  inflammation  should  be  found 
in  a  great  number  of  human  bodies,  cannot  be  a  cause  of  surprise.  If  we 
reflect,  that  there  are  but  few  that  bring  into  the  worhl  with  them  ;>11  their 
parts  equally  perfect  and  vigorous,  and  that  on  those  few,  thousands  of 
causes  extraneous  to  the  body  are  constantly  acting  from  their  birth,  and 
laying  different  predispositions,  it  will  not  be  diflScul*;  lo  explain  a  notori- 
ous fact;  that  there  are  so  few  fevers  unaccompanied  by  local  affections. 
(5)  We  are  to  understand  the  bpithet.  infections,  as  synonymous  with 
contagious.  If  he  intended  to  convey  the  idea,  that  the  additional  remote 
cause,  a  diminished  temperature,  will  modify  the  symptoms  and  increase 
adisposition  to  local  inflammations,  we  subscribe  to  the  doctrine  ;  but,  if 
the  remote  cause  that  occasioned  typlius  participated  in  the  causation,  we 
cannot  admit  that  the  pfodact  would  be  divested  of  the  attribtiies  of  con- 
tagion. Neither  small-pox  nor  measles  are  less  contagious,  because  a 
pneumonic  affection  may  incidentally  accompany  tht  n.  !t  a  specific  con- 
tagion occasion  a  fever,  it  will  maintain  ali  the  chr»iucteristics  of  contagion. 
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bined  together,  it  appears  only  reasonable  to  conclude,  that 
the  latter  may  have  been  produced  by  cold,  or  any  other  com- 
mon cause  of  fever,  operating  with  the  contagion ;  or  that  it 
may  have  arisen  as  an  effect  of  the  excitement  of  the  heart 
and  arteries,  favoured  by  some  predisposition  to  inflammation 
in  the  part  affected  ;  as  an  inflammatory  affection  of  the  chest 
often  arises  in  the  measles,  though  each  may  exist  indepen- 
dent of  the  other.  Some  authors  have  contended,  that  the 
inflammation,  which  accompanies  the  complicated  forms  of 
typhus,  occurs  with  the  fever,  or  even  precedes  it,  and  others, 
that  it  merely  follows  as  a  consequence  of  the  general  excite- 
ment. According  to  my  observations,  the  local  inflamma- 
tion occasionally  commences  as  soon  as  the  fever  itself,  but 
generally  arises  during  the  stage  of  excitement ;  and  hence, 
perhaps,  it  may  be  fairly  inferred,  that,  for  the  most  part,  it 
stands  in  the  relation  of  an  effect,  rather  than  a  cause  of  the 
fever.  If  we  reflect,  that  more  or  less  venous  congestion  at- 
tends the  first  stage,  it  will  not  seem  improbable,  that,  by  a 
perternatural  distention  of  the  vessels,  it  may  leave  a  morbid 
tendency  in  some  organ  or  other,  which  might  pass  into  in- 
flammation, by  the  excitement  of  the  second  stage.  It  usually 
happens  in  what  are  called  symptomatic  fevers,  that  the  in- 
flammation is  limited  to  one  part  in  particular,  but  this  does 
not  so  generally  obtain  in  typhus :  for  though  one  organ 
may  exhibit  by  far  the  strongest  evidences  of  inflammation, 
some  other  part  will  often  be  affected  (6)  in  a  less  degree ; 
and  this  surely  favours  the  notion,  that  the  topical  disorders 
are  commonly  the  products  of  the  general  excitement.  But 
the  mode  in  which  inflammation  is  produced  in  typhus,  it  is 
not  so  practically  important  to  investigate,  as  at  what  time  it 
takes  place,  what  characters  it  assumes,  and  in  what  parts  it  is 
seated. 

In  viewing  typhus  always  as  a  general  disease,  and  deem- 
ing its  seat,  like  that  of  the  mind,  unapproachable,  some 
noted  authors  have  neglected  to  investigate  its  effects  on  the 
viscera  and  their  appendages  ;  and  of  course  they  have  almost 

(6)  The  different  local  affections  in  typhus,  are  sometimes  simultane- 
ous; but  in  other  cases  they  succeed  each  other.  In  the  former  the  one 
commonly  continues  more  acute  than  the  other  ;  but  when  they  succeed 
each  other,  they  appear  to  alternate  in  degrees  of  pain,  though  neither 
subsides  entirely,  until  it  shall  have  been  removed  by  the  appropriate 
means.  When  such  affections  are  synchronous,  it  is  probable  there  were 
two  or  more  viscera  predisposed,  previous  to  the  operationof  the  cause. 
"When  one  follows  the  other,  the  disposition  to  fall  into  inflammation  is 
(me  judice)  occasioned  by  sympathy  with  the  primary  local  affection. 
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entirely  overlooked  those  local  affections,  with  which  it  is  fre- 
quently connected,  and  which  are  the  causes  of  its  fatal  ter- 
mination in  its  inflammatory  variety.  Some  eminent  patholo- 
gists, however,  have  of  late  forcibly  called  the  attention  of  the 
faculty  to  the  morbid  anatomy  of  fever ;  and  this  subject  seems 
now  to  be  in  a  fair  train  of  investigation,  which  promises  not 
only  to  correct  many  prevalent  errors,  but  eventually  to  lead 
to  the  establishment  of  general  principles,  in  the  treatment  of 
all  acute  fevers. 

It  was  formerly  noticed,  that  in  the  simple  typhus  there 
is  generally  a  morning  abatement  and  an  evening  exacerba- 
tion of  the  fever,  and  this  is  the  case  in  most  fevers  of  a 
simple  character ;  but  whenever  typhus  is  complicated  with 
inflammation,  and  the  remark  is  alike  applicable  to  other 
fevers,  the  morning  remissions  are  scarcely  ever  observable, 
the  continual  irritation  of  the  local  disorder  maintaining  a 
more  constant  elevation  of  the  temperature.  It  might  seem 
almost  superfluous  to  point  out  this  circumstance,  but  some 
ingenious  men  have  pretended,  that  where  the  fever  at  all 
remits  (7)  it  is  not  the  genuine  typhus ;  and  by  a  parity  of 
equally  erroneous  reasoning,  it  might  be  said,  that  the  simple 
scarlet  fever  is  altogether  a  different  disease  from  the  scarla- 
tina anginosa,  because  the  former  does  and  the  latter  does  not 
remit.  In  typhus,  the  brain  or  its  meninges,  the  spinal  cord 
or  its  coverings,  the  lungs,  the  pleura,  the  mucous  membrane 
of  the  trachea,  the  stomach,  the  liver,  the  peritoneum,  the 
small  and  large  intestines,  are  the  parts  most  liable  to  be  at- 
tacked by  an  acute  or  sub-acute  form  of  inflammation.  Cor- 
rectly speaking,  however,  the  acute  and  sub-acute  forms  of 
inflammation  merely  differ  in  degree  ;  and,  therefore,  those 
relative  terms  are  only  meant  to  express  the  higher  and  lower 
degrees  of  the  same  morbid  state.  The  propriety  of  making 
this  distinction  cannot  be  fairly  disputed,  since  these  different 
degrees  of  inflammation  considerably  vary  the  character  and 
duration  of  the  typhus  cases,  in  which  they  happen  to  oc- 
cur. 

Though  the  sub-acute  occasionally  changes  into  the  acute 

(7)  There  are  very  few  fevers  that  do  not  observe  the  remittent  form, 
in  some  degree.  It  is  true,  the  more  inflammatory  they  are,  and  the  more 
decided  the  local  affection,  the  less  they  are  disposed  to  remission.  Wliat 
would  those  who  are  sceptical  as  to  the  remittentcharacter  of  typhus  say, 
jif  they  were  to  observe  our  winter  typhus  in  situations  where  marsh  efflu- 
via had  been  evolved  during  autumn  ?  This  cause  modifies  every  fever 
that  can  arise  in  such  situations,  during  the  following  winter. 
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form  of  inflammation,  and  vice  versa,  yet  each  of  these 
forms  commonly  begins  and  proceeds  with  its  peculiar  cha- 
racters. The  acute  form  generally  arises  on  the  first,  second, 
or  third  day  of  the  second  stage,  and  being  most  active,  is 
clearly  denoted.  Whereas,  the  sub-acute  form  usually  arises 
after  the  third  day  of  the  second  stage,  and  being  less  active, 
is  at  first  obscure ;  so  that  the  practitioner  is  for  some  time 
left  to  form  his  opinion,  respecting  its  site  and  extent,  rather 
from  uneasiness  in  particular  regions,  and  coincident  derange- 
ments in  particular  functions,  than  from  violent  pain,  and 
other  palpable  symptoms,  attendant  on  the  acute  form. 

Whenever,  after  an  attack  of  typhus,  there  is  a  distinctly 
felt  and  fixed  pain  in  the  hea/d,  chest,  or  abdomen,  with  great 
quickness  of  the  pulse,  dryness  of  the  tongue,  anxious 
breathing,  and  much  general  oppression, — the  presence  of 
the  acute  form  of  inflammation  may  be  inferred.  If  there 
be  little  or  no  pain,  and  the  pulse  should  become  very  fre- 
quent, the  respiration  more  hurried,  the  tongue  more  parch- 
ed and  foul,  and  the  general  oppression  greater, — the  ap- 
proach of  the  sub-acute  form  may  be  apprehended.  But  as 
these  modifications  of  inflammation  require  correspondent 
differences  of  treatment,  it  is  proper  that  they  should  be  more 
particularly  noticed. 

So  far  as  my  remarks  have  extended,  the  brain  and  its  in- 
vesting membranes  are  more  subject  to  inflammation  in  ty- 
phus, than  any  other  parts  of  the  system.  When  the  acute 
form  of  inflammation  exists  within  the  head,  it  is  generally 
marked  by  various  signs.  Great  irritability  ;  an  anxious  op- 
pressed, or  intoxicated  cast  of  countenance  ;  drj^,  foul  tongue  ; 
quick,  vibratory  pulse;  flushed,  turgid  face;*  deep  pulsating 
pain  in  the  head  ;  increased  heat  of  the  temples,  forehead,  and 
hairy  scalp;  throbbing  of  the  carotid  arteries ;  tinnitus  aurium  ; 
redness  and  morbid  sensibility  of  the  eyes ;  and  more  oc  less 
disorder  in  some  other  of  the  external  senses.  There  are 
generally  transient  pains  in  the  limbs ;  oppression  of  the  prae- 
cordia  ;  torpidity  of  the  intestines;  uneasy  respiration,  atiend- 
ed  with  heavy  sighs  ;  nausea,  retching,  or  vomiting,  augment- 
ed on  motion  ;  fretfulness  and  jactitation.  Watchfulness,  con- 
fusion of  mind,  visual  illusions,  and  delirium,  follow  each 
other  in  quick  succession.  Jf  the  inflammation  should  un- 
interruptedly advance,  to    these    symptoms    succeed,  indif- 

*   In  a  few  instances  of  this  nature,  1  have  known  the  face  even  paler 
than  natural ;  the  contrary,  however,  as  stated  above,  is  generally  the  case. 
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ference  to  surrounding  objects ;  faltering  or  imperfection  of 
the  speech  ;  gradually  increasing  stupor;  bloatedness  of  the 
face ;  brown  or  black  parched  tongue ;  low  mutterings  ; 
tremors  of  the  hands;  stupid,  suffused,  watery  eye;  squinting 
or  dilatation  of  the  pupil ;  paralysis  of  one  of  the  palpebrae ; 
vibices  or  petechias ;  oozingg  of  dark  blood  from  the  mouth 
and  nostrils ;  stertorous  breathing,  general  convulsions ;  re- 
laxation of  the  sphincter  muscles,  and  other  mortal  signs. 
Recently  I  saw  an  old  and  corpulent  lady  labounng  under 
typhus,  in  whom  there  was,  from  the  beginning,  an  ex- 
cessive disturbance  in  the  circulation  of  the  head,  and  an 
almost  incessant  sickness  of  the  stomach.  In  defiance  of 
every  effort,  the  cephalic  symptoms  advanced.  About  the 
fourth  day  from  the  attack,  she  had  a  distinct  stroke  of 
hemiplegia,  and  became  totally  blind  in  the  left  eye,  which 
was  affected  with  strabismus.  Shortly  after  the  accession 
of  the  palsy,  though  she  had  been  previously  afflicted  with 
great  intellectual  disorder,  she  became  perfectly  collected, 
and  continued  so  for  several  hours  ;  when  she  gradually 
sunk  into  a  state  of  collapse  and  coma,  and  at  last  expired  in 
strong  convulsions. 

But  sometimes  acute  inflammation  of  the  brain  in  typhus 
is  not  to  be  discriminated  b)'  the  succession  of  symptoms 
above  described.  In  such  cases,  it  is  mostly  to  be  recognized 
in  the  bginning  by  a  glary  blood-shot  eye,  a  contracted  pupil, 
an  agitated  expression  of  the  countenance,  and  a  peculiar 
species  of  moaning,  which  scarcely  ever  ceases  for  a  moment: 
and  to  these  indications,  confusion  of  mind,  tremors  of  the 
muscles,  and  coma  often  rapidly  succeed,  and  the  patient  ex- 
pires at  last  with  a  bloated,  pale  face,  and  laborious  breathing. 
The  pulse,  in  some  instances  of  this  nature,  is  less  disturbed 
than  might  be  imagined  from  the  violence  of  the  attack,  and  I 
have  known  it  at  first  little  above,  and  before  the  termina- 
tion even  fall  below  its  natural  standard.  In  the  commence- 
ment of  most  affections  of  the  brain  in  fever,  one  of  the  best 
tests  is  to  desire  the  patient  to  shake  the  head  :  if  inflammation 
exist  he  will  move  it  very  slowly  and  fearfully,  and  complain 
of  a  great  increase  of  uneasiness  ;  and  where  it  is  quickly  and 
stoutly  shaken  without  much  uneasiness,  little  or  no  danger 
need  be  apprehended  in  that  quarter  from  inflammation. 

When  the  brain  is  early  and  actively  inflamed,  typhus 
sometimes  passes  on  with  great  celerity  to  a  mortal  issue,  the 
stage  of  excitement  not    occupying   more  than  forty -eight 
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hours,  and  the  subsequent  one  of  collapse  a  still  shorter  time. 
In  general,  however,  the  acute  inflammation  of  the  brain  pro- 
ceeds less  rapidly,  and  the  disease  is  protracted  a  little  be- 
yond the  first  week.  But  the  sub-acute  inflammation  of  the 
same  part,  next  to  be  noticed,  is  much  more  common  than 
the  preceding  in  typhus,  and  occupies,  from  first  to  last,  a 
considerably  lonsjer  period. 

For  some  days,  the  sub-acute  inflammation  of  the  brain 
most  frequently  steals  on  in  typhus  by  almost  imperceptible 
approaches.  At  first  there  are  little  more  than  the  usual 
degrees  of  headach  and  of  vertigo,  with  general  lassitude, 
fugitive  pains  in  the  muscles  or  joints,  torpid  bowels,  and 
uneasy  feeling  at  the  pit  of  the  stomach,  commonly  accom- 
panied with  loathing  of  food,  and  a  disposition  to  sickness 
of  stomach,  especially  on  any  sudden  change  of  posture. 
The  pulse  is  small  and  quick,  but  the  carotid,  and  even  the 
temporal  arteries,  beat  with  rather  more  than  ordinary  force. 
The  tongue  at  first  is  covered  with  a  dirty,  whitish  fur;  the 
cheeks  are  alternately  j)ale  and  flushed  throughout  the  day ; 
the  countenance  has  a  heavy,  wearied  expression  ;  and  the 
eyes  often  feel  uneas\',  as  if  small  particles  of  sand  were  in 
them.  Besides,  some  of  the  rest  of  the  external  senses  are 
almost  always  disordered,  particularly  the  hearing,  which, 
though  occasionally  more  obtuse,  is  generally  more  acute  than 
natural,  and  the  head  cannot  be  shaken  without  an  increase 
of  uneasiness.  The  forementioned  symptoms  continue  with- 
out material  alteration  for  three  or  four  days ;  although  the 
patient  may  often  be  remarked  to  sigh,  breathe  quicker,  and 
grow  more  irritable,  as  well  as  restless,  seldom  remaining 
long  in  the  same  place  or  position.  At  length,  pain  of  the 
head,  and  uneasiness  in  the  orbits  of  the  eyes  are  more  se- 
verely felt ;  the  eyebrows  are  sometimes  suddenly  knit  to- 
gether; the  arms  tossed  about  the  bed  ;  or  one  or  both  hands 
now  and  then  pressed  against  the  forehead.  The  pain  of  the 
head  continues  to  increase ;  and  in  two  or  three  days  more, 
there  are  sensations  of  an  undescribable  uneasiness,  con- 
stantly and  distinctly  referred  to  the  brain.  The  eyes  are 
now  rather  blood-shot,  and  intolerant  of  light ;  the  anxiety 
of  the  praecordia  is  much  augmented ;  the  respiration  more 
hurried  ;  the  heat  of  the  surface  more  elevated  ;  the  face  per- 
manently flushed;  the  tongue  drier  and  stiffer;  and  the  in- 
voluntary sighing  more  frequent.  The  patient  now  lies  at 
nights  with  his  eyelids  half  closed,  in  light  distinct  dozings, 
associated  with  moaning,  frightful  dreams,  and  startings ;  or 
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he  is  harassed  by  perpetual  watchfulness,  joined  with  fre- 
quent wanderings  of  the  mind.  As  the^  inflammatory  affec- 
tion advances,  day  after  day  the  sensorial  functions  continue 
to  be  more  and  more  disturbed.  At  last,  delirium  becomes 
unceasing,  when  signs  of  an  oppressed  brain  gradually  make 
their  appearance ;  under  which  the  patient  slowly  sinks  into 
dissolution,  with  hiccup,  petechiae,  subsultus  tendinum,  an 
apoplectic  expression  of  the  features,  and  a  I'ed,  glary  eye, 
floating  insensibly  in  an  envelope  of  mucus.  When  connect- 
ed with  the  sub-acute  kind  of  inflammation  of  the  brain,  ty- 
phus may  continue  from  thirteen  to  twenty  days,  and  during 
its  course,  have  a  considerable  variety  of  expression  ;  but  the 
symptoms,  already  enumerated,  have  appeared  the  most  com- 
mon and  conspicuous  in  the  examples  of  this  nature,  which 
have  fallen  within  the  sphere  of  my  observation. 

In  lax  irritable  habits,  particularly  in  feeble  hysterical 
women,  and  in  constitutions  broken  down  by  the  long  use 
of  ardent  spirits,  the  simple  typhus  is,  now  and  then,  ac- 
companied with  fits  of  wild  and  almost  maniacal  delirium. 
But  nearly  from  the  commencement  of  such  cases,  there  are 
transient  flushes  of  the  face,  followed  by  paleness;  weakness 
and  variableness  of  the  pulse  ;  light  tremors  of  the  hands,  such 
as  attend  habitual  drunkenness  ;  general  softness,  and 
dewy  moisture  of  the  skin,  increased  by  the  slightest  exer- 
tions. Besides,  the  heat  is  little  augmented ;  there  is  an 
eager,  wild,  suspicious  look;  a  peculiarly  hurried,  uncon- 
nected mode  of  speaking;  and  great  apparent  earnestness  in 
the  pursuit  of  a  variety  of  imagined  objects; — all  or  the 
greater  part  of  which  symptoms  mark  a  very  different  state 
of  the  brain  from  that  connected  with  the  forementioned 
modifications  of  typhus. 

The  acute  and  sub-acute  forms  of  inflammation,  agreeably 
to  my  anatomical  researches,  produce  in  typhus  nearly  the 
same  morbid  appearances  of  the  brain  or  its  meninges,  the 
traces  left  by  the  former  being  merely  somewhat  deeper,  and 
more  extensive.  The  pia  mater  almost  always  exhibits 
marks  of  a  previous  increase  of  vascularity,  with  some  co- 
agulable  lymph  effused  between  it  and  the  arachnoid  coat. 
Adhesions  are  often  found  in  the  convolutions  and  hemis- 
pheres of  the  brain ;  and  the  medullary  part,  on  cutting,  is 
covered  with  red  points.  The  choroid  plexus  is  generally 
turgid  with  blood,  or  the  ventricles  frequently  contain  a 
serous  sort  of  fluid,  especially  in  very  young  subjects;  and 
pus  is  sometimes  found  in  certain  parts  of  the  brain.     The 


appearances,  then,  about  the  brain  on  dissection,  are  materi- 
ally different  in  the  inflammatory,  and  in  the  simple  typhus; 
for  genuine  inflammation  in  the  former  leaves,  as  its  traces, 
effusions  of  coagulable  lymph,  adhesions,  suppuration,  and 
occasionally  even  some  approaches  to  gangrene  itself;  while 
in  the  simple  typhus,  only  some  partial  injections  in  the 
capillary  system  are  found,  vi^ith  perhaps  an  exudation  of 
thin  serum,  which  had  taken  place  in  the  last  stage  of  re- 
laxation. This  is  not  a  theoretical  but  a  pathological  dis- 
tinction of  great  importance,  since,  however  closely  allied  in 
many  respects,  the  pure  examples  of  the  simple,  must  not  be 
confounded  with  the  complicated  examples  of  the  inflamma- 
tory typhus;  for  though  the  simple  typhus  in  the  last  stage 
may  be  attended  with  a  perfect  delirium,  and  that  delirium 
with  an  injected  stale  of  the  capillaries  in  the  brain,  yet  both 
these  states  of  the  sensorium  are  conibined  with  an  universal 
relaxation  which  demands  a  treatment  very  different  from  the 
delirium  of  actual  inflammation,  as  shall  afterwards  be  ex- 
plained. 

The  medulla  spinalis  or  its  membranes  are  often  inflamed 
at  the  same  time  as  the  brain  or  its  meninges,  but  this  con- 
nection is  not  necessary,  as  I  have  known  inflamn/afion 
attack  the  former  without  affecting  the  latter,  and  the  con- 
verse. Though  inflammation  of  the  spinal  cord  and  its  cover- 
ings is  much  more  frequent  in  idiophatic  fever  than  writers 
had  formierly  supposed,  yet  it  is  not  an  invariable  attendant ; 
for  cases  have  fallen  under  my  inspection  where  no  sign  of 
it  existed  during  the  progress  of  the  disease,  and  where  no 
vestige  of  it  could  be  discovered  by  examination  after  death. 
When  inflammation  is  seated  in  the  upper  portion  of  the 
spinal  marrow  or  its  membranes,  there  is  pain  in  the  neck, 
increased  by  pressing  the  fingers  forcibly  on  the  cervical 
vertebrae,  and  it  is  almost  always  accompanied  with  pains  in 
the  upper  extremities  resembling  rheumatism,  and  generally 
with  an  uneasy,  variable  respiration  ;  but  when  the  under 
portion  is  inflamed  alone,  the  pain  is  in  the  back,  increased 
in  like  manner  by  pressure  on  the  dorsal  or  lumbar  verte- 
brae, and  the  lower  extremities  are  affected  with  pains  or 
cramps,  while  the  urine  is  seldom  regularly  passed.  So  far 
however  as  my  observation  goes,  patients  most  frequently 
complain  of  uneasiness  throughout  the  whole  course  of  the 
spine,  when  it  is  minutely  examined  by  pressure  ;  and  then, 
pain  following  the  spinal  cord,  the  affection  of  the  upper  and 
lower  extremities,  the  uneasy,  variable  state  of  the  respira- 
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tion  without  pain  in  the  chest,  and  an  uncomfortable  feeling 
about  the  pit  of  the  stomach  and  diaphragm,  are  among  the 
principal  pathognomonic  signs.  Yet  in  inflammation  of  the 
spinal  cord  there  is  very  often  a  remarkable  soreness  over 
all  or  the  greater  part  of  the  body,  so  that  if  the  skin  be  any 
M'here  pressed,  the  patient  complains  as  much  as  if  inflam- 
mation existed  under  it ;  but  on  cross  questioning,  they 
generally  refer  this  soreness  distinctly  to  the  integuments, 
and,  like  the  forementioned  pains  in  the  extremities,  it  is 
also  so  much  increased  by  motion  as  to  make  some  persons 
cry  out,  and  to  excite  a  silent  expression  of  suffering  in  the 
countenance  of  others.  Nevertheless  this  soreness  of  the 
flesh  sometimes  exists  in  fever  without  inflammation  of  the 
medulla  spinalis  or  its  membranes ;  and  then  it  is  probably 
dependant  upon  the  injected  state  of  the  capillary  vessels 
accompanying  the  cutaneous  nerves,  by  which  their  sensi- 
bility is  augmented.  Dr.  Beddoes,  in  his  admirable  re- 
searches concerning  fever,  has  collected  some  curious  cases 
to  prove,  that  the  vascularity  of  the  nerves  is  sometimes 
greatly  increased,  while  he  has  shown,  that  this  may  be  a 
cauhe  of  great  irritation,  if  not  occasionally  of  death  itself. 
When  we  reflect,  that  a  similar  state  of  vascular  injection  has 
been  found  to  exist  in  the  origins  of  the  nerves  as  they  issue 
from  the  spinal  cord,  and  that  this  state  may  extend  to  many 
parts  of  the  nervous  system,  the  remarks  of  Dr.  Beddoes  de- 
rive a  more  important  claim  to  our  notice  with  respect  to  the 
causes  and  concomitants  of  irritation. 

Inflammation  of  the  spinal  cord  may  be  acute  or  sub-acute, 
as  in  the  brain,  but  the  latter  is  much  more  common  than  the 
former  ;  and  it  will  therefore  sometimes  happen  that  the  in- 
flammation is  only  obscurely  declared  for  some  days,  as  in 
the  following  instance  :  My  opinion  was  requested  for  a 
patient  who  had  laboured  under  fever  for  several  days,  and 
whose  strength  seemed  to  be  much  exhausted.  The  respi- 
ration was  short,  and  impeded,  sometimes  quick,  and  at  other 
times  slow,  and  there  was  an  occasional  gasping  as  if  for 
fresh  air.  The  countenance  was  anxious,  but  not  the  least 
uneasiness  existed  in  the  head,  even  when  repeatedly  shaken; 
the  tunica  adnata  was  perfectly  white,  and  no  intolerance  of 
light  or  sound  existed.  No  pain  was  felt  in  the  chest,  and 
the  most  forcible  pressure  could  be  borne  over  all  parts  of 
the  abdomen  without  shrinking,  though  an  oppressive  feeling 
of  weight  and  tightness  was  complained  of  at  the  pit  of  the 
stomach.     There  were  now  and  then  slight  twitchings  about 
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the  muscles  of  the  upper  lip,  occasionally  violent  pains  in  the 
upper  and  lower  extremities,  but  without  any  uneasiness  in 
the  direction  of  the  spine.  The  tongue  was  very  foul  and 
brownish,  the  lips  somewhat  of  a  leaden  hue,  the  pulse  about 
130  in  the  minute,  small,  soft,  but  jerky,  and  the  skin  hot, 
and  damp  in  some  places.  The  patient  lay  on  the  back, 
rolling  the  head  now  and  then  on  the  pillow,  and  though 
motion  of  the  extremities  gave  pain,  yet  the  position  of  her 
legs  and  arms  were  frequently  changed.  Laxatives  were 
prescribed,  with  small  doses  of  Dover's  powder,  but  without 
any  relief;  and  the  next  day  the  patient  complained  of  some 
uneasiness  in  the  neck,  which  gradually  extended  down  the 
greater  part  of  the  spine,  while  the  pains  of  the  upper  and 
lower  extremities  became  worse,  and  some  tenderness  super- 
vened in  the  region  of  the  liver.  Blisters  were  repeatedly 
applied  over  the  spine,  and  one  over  the  region  of  the  liver, 
the  bowels  were  kept  regularly  soluble,  and  under  this  plan, 
together  with  an  abstemious  regimen,  all  the  symptoms  of 
the  spinal  affection  disappeared.  Other  instances,  equally 
obscure  in  their  origin,  have  come  under  my  care,  in  which 
pains  in  the  upper  and  lower  extremities,  with  an  irregular 
respiration,  were  for  some  time  the  only  indications  of  the 
inflammation  within  the  vertebral  canal ;  and  as  these  pains 
might  be  confounded  with  rheumatism,  it  may  not  be  super- 
fluous to  mention,  that  they  are  unaccompanied  with  any 
swelling  about  the  joints,  are  generally  combined  with  more 
or  less  feeling  of  numbness  or  tingling,  and  often  suddenly 
shoot  from  one  distant  part  to  another.  Hippocrates  has 
observed,  that  pain  in  the  neck  is  an  unfavourable  sign  in 
fever;  when  present,  for  the  most  part,  it  certainly  indicates 
an  inflammatory  affection  of  the  spinal  cord  ;'  and  the  pain  in 
the  back,  which  is  so  common  in  typhus,  is  generally  an  in- 
dication of  the  same  kind,  when  accompanied  with  pains  in 
the  lower  extremities,  and  when  increased  by  pressure  on  the 
lumbar  vertebrae.  Men  whose  sensorium  is  much  exercised 
by  important  or  anxious  business,  are  much  more  liable  to 
inflammation  of  the  brain  than  labouring  men  of  the  lower 
orders,  who  comparatively  pass  a  sort  of  animal  existence, 
in  which  the  mind  is  little  exercised ;  and  though  I  do  not 
know  whether  the  latter  be  more  liable  than  the  former,  to 
inflammation  of  the  medulla  spinalis,  yet  it  is  remarkable 
that  in  my  practice  this  affection  has  occurred  oftenest  in 
females. 
In  typhus,  the  lungs,  and  their  connexions,  especially  in 
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very  cold  or  variable  weather,  are  sometimes  subject  to  the 
acute,  but  more   frequently  to  the  sub-acute  inflammation  ;. 
and  as  the  breathing  is  sometimes  anxious,  even   in  the  sim- 
plest cases  of  this  fever,  we  ought  to  be  the  more  attentive, 
that  we  may  be  enabled  to  unmask  the  most  insidious  attacks 
of  pulmonic  inflammation.     When   the  pleura  and  lungs  are 
affected  with  the  acute  species  of  inflammation,  the  local  dis- 
order is  sufficiently  obvious.     With  the  ordinary  symptoms 
of  typhus,  a  permanent  pain  is  then  felt  in  some  part  of  the 
chest,    generally  acute,  though   occasionally  obtuse,   but  in 
either  case  it  is  much  increased  by  deep  i:espiration.     There 
is  a  sense  of  weight  or  constriction  across  the  breast,  the 
respiration  is  always  laborious,  the  thorax  heaves,  as  if  under 
some  oppressive  load,  and  the  alse  nasi  are  thrown  into  per- 
ceptible motion.     The  patient  is  extremely  restless,  and  has 
a  frequent  troublesome  cough,  which  augments  both  the  pain 
in  the  side  and  the  difficulty  of  respiration ;  most  frequently 
he  cannot  breathe  with  any  degree  of  ease  when  recumbent, 
but  is  obliged  to  have  the  trunk  considerably  elevated.     The 
features   altogether  indicate  surprise,  alarm,  or  anxiety  ;  the 
eyes  seem  prominent ;  the  cheeks  and  lips  are  generally  of  a 
deeper  colour  than  natural,  yet  in  some  cases  the  face  has  a 
pale,  bloated  appearance.     The  tongue  is  commonly  foul  in 
the  middle,  and  of  a  dark  red  round  the  edges  ;  the  pulse  is 
sometimes    slow,   full,   and  strong,  but  in   other  instances, 
quick,  small,  and  weak.     As   in   almost  all  local   inflamma- 
tions, the  temperature  of  the  skin  varies  considerably  in  the 
day,  and  partial  perspirations  are  not  uncommon,  especially 
when  the  pain  of  the  side  is  acute.     Several  cases  of  typhus 
have  occurred  in  my  practice,  with  as  formidable  a  train  of 
symptoms  as  those  above  specified  :  in  some  of  them  the  dif- 
ficulty of  breathing  was  at  first  apparently  spasmodic,  abating 
and  increasing  alternately,  as  happens  in  certain   forms  of 
asthma.     When  such  an  occurrence   is  noticed   in  this  fever, 
it  may  be  generally  considered  as  the  precursor,  or  the  con- 
comitant of    pulmonary    inflammation.      The    practitioner, 
therefore,  should  be  very  cautious  about  the  exhibition  of  any 
stimulant,  such  as  aether,  more  particularly  as  the  pulse  in 
those  examples  is  almost  always  low  and  oppressed.     Per- 
sons subject  to  chronic  affections  of  the  bronchia,  attended 
with  a  copious  expectoration,  are  exceedingly  apt,  under  the 
operation  of  typhous  contagion,  to  be  attacked  with  an  acute 
inflammation  lining  the  mucous  membrane   of  those  parts  ; 
and  then  the  disorder  of  the  chest  assumes  the  character  of 
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peripneumonia  notha,  the  face  being  pale,  the  lips  somewhat 
livid,  the  pulse  oppressed,  the  breathing  laborious  and  rat- 
tling, from  an  accumulation  of  phlegm  in  the  bronchial 
passages.  This  form  of  the  disease  is  sometimes  rapidly- 
fetal,  (8)  especially  if  it  occurs  in  an  enervated  habit ;  and 
on  dissection  the  linins;  of  the  bronchia  is  found  highly  in- 
jected, with  much  morbid  mucus  and  a  portion  of  pus  in 
the  bronchiae  themselves.  The  lungs,  too,  are  congested  in 
general  with  dark  blood  in  some  places,  so  that  if  a  little  bo 
cut  off,  it  will  sink  in  water,  which  never  happens  in  a  per- 
fectly natural  state  of  the  lungs. 

When  typhus  is  complicated  with  the  acute  form  of  pul- 
monary inflammation,  it  often  terminates  fatally  within  the 
first  nine  days,  and  towards  its  close  there  is  usually  much 
disorder  of  the  mental  faculties.  On  examining  the  bodies 
of  patients  who  died  of  this  combination  of  disease,  I  have 
generally  found  some  degree  of  congestion  in  the  brain,  and 
have  seen  large  portions  of  the  pleura  literally  coated  with 
coagulable  lymph,  and  considerable  quantities  of  serum 
effused   (9),  into  the  chest.      In  some  instances  the  pleura 

(8)  In  such  cases  the  approach  of  the  disease  is  commonly  very  insi- 
dious; and  unless  it  be  immediately  arrested  by  th«  loss  of  blood,  is  sel- 
dom cured.  In  many  instances,  the  strength  of  the  patient  is  illy  able  to 
sustain  the  loss  of  a  sufficient  quantity  of  blood  from  the  arm  to  subdue 
the  inflammation ;  but,  the  repeated  application  of  leeches  as  near  the 
seat  of  inflammation  as  possible,  affords  a  good  auxiliary.  The  trachea 
also  sometimes  participates  in  the  morbid  action,  and  in  the  aflPection  of 
either,  the  diflRculty  of  emptying  the  vessels  is  enhanced  by  their  mi- 
nuteness, and  their  exemption  from  the  more  immediate  impulse  of  the 
heart.  During  the  epidemics  of  1814,  1815,  and  1816,  in  this  city,  the 
use  of  the  most  active  emetics  frequently  rendered  essential  service  in 
this  conditio!!  of  fever,  especially  after  blood-letting,  general  or  local. 

(9)  This  result  of  morbid  action  has  often  been  observed,  but  cannot 
with  propriety  be  called  an  effusion.  Blood  is  literally  effused  by  a  more 
inflammatory  action  of  the  vessels,  but  when  a  white  watery  fluid  is  found 
as  a  consequence  of  inflammation,  it  is  a  substance  sui  genens,  formed 
by  a  secretory  process  of  the  arteries.  This  is  demonstrable  by  the  fail- 
ure of  all  the  means  to  coagulate  it,  that  so  readily  coagulate  simple  se- 
rum. No  degree  of  heat,  nor  either  of  the  acids,  will  effect  such  a  change 
in  the  excretion  of  inflammation.  This  principle  applies  to  the  contents 
of  all  the  cavities,  containing  what  are  improperly  denominated  dropsi- 
cal eff"usions.  This  secretory  state  of  the  arteries,  in  fevers,  has  not  been 
sufficiently  attended  to.  It  seems  to  consist  in  a  weaker  action  than  that 
which  occasions  a  lesion  of  the  extreme  arteries,  and  is  more  frequently 
the  concomitant  of  a  chronic  state.  When  blood  is  found,  it  must  be 
viewed  as  the  consequence  of  a  rupture  of  the  vessels,  as  it  is  never  se- 
creted. On  this  ground,  the  existence  of  serous  apoplexy  may  be  safely 
denied,  as  that  disease  is,  in  strict  pathology,  an  effusion  of  blood.  When 
a  watery  fluid  alone  has  been  found,  after  sudden  death,  preceded  by 
apoplectic  symptoms,  it  has  been  called  apoplexia  hydrocephalUa,  but  in 
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alone  was  aflFected,  and  in  others  tl)e  inflammation  had  ex- 
tended to  the  substance  of  the  adjacent  luns:,  in  which  there 
was  either  great  congestion,  a  collection  of  pus  near  ihe  sur- 
face, or  an  extravasation  of  l3-mph  or  of  blood.  Marks  of 
increased  action  were  occasionally  observable  on  the  mucous 
membrane  of  the  trachea,  and  likewise,  though  rarely  in 
comparison,  on  some  part  of  the  pericardium  ;  and  it  may 
be  ren^arked  in  passing,  that  though  nosologists  have  pre- 
tended to  distinguish  inflammation  of  the  pleura  of  the  left 
side  from  inflammation  of  the  pericardium,  there  are  no 
signs  which  can  be  depended  on  as  strictly  diagnostic  be- 
tween them. 

The  thoracic  inflammation,  however,  which  is  most  fre- 
quently seen  combined  with  typhus,  assumes  the  sub-acute 
form,  and  apparently  commences  in  the  mucous  membrane 
of  the  trachea,  or  in  the  pleura.  (10)  It  is  to  this  modifica- 
tion of  the  disease  that  I  am  desirous  of  more  particularly 
directing  the  attention  ;  because,  as  it  is  less  calculated  to 
strike  the  senses  with  alarm  than  the  first  mentioned,  it  may 

this  case  the  secreted  fluid  has  always  been  previously  deposited,  by  a 
chronic  action  of  the  vessels.  In  some  subjects,  both  blood  and  the  co- 
lourless fluid  are  found  in  the  ventric'es  :  in  all  such  cases,  the  patient 
laboured  under  a  chronic  cerebral  inflammation,  and  under  the  operation 
of  some  strong  exciting  cause,  was  precipitated  into  apoplexy.  Although 
death,  in  hydrocephalus  internus,  is  frequently  immediately  preceded  by 
a  convulsion,  blood  is  never  found  effused  in  the  ventricles,  or  at  the  ter- 
mination of  any  series  of  the  minute  vessels,  as  in  apoplexy ;  but  where 
the  secretory  process  is  going  on,  such  eftccrs  may  be  easily  produced, 
by  an  additional  im.pulse  on  the  brain.  In  August,  1809,  a  hostler  who 
attended  a  livery  stable  in  this  city,  complained  of  a  headach.  Some- 
times he  was  capuMt  of  attending  to  his  business,  and  at  other  times  was 
confined.  At  length  (on  the  20th  day  from  the  commencement  of  his 
indisposition)  his  left  eye  was  affected  with  strabismus,  and  the  pupil 
was  contracted.  The  day  following,  one  of  his  companions  prevaded  on 
him  to  drink  a  strong  potation  of  brandy,  which  intoxicated  him.  In  this 
state,  apoplt-xy  supervened,  and  he  expired  the  next  morning.  The 
brain  was  examined  five  hours  after  death,  and  nearly  an  ounce  of  co- 
agulated blood  was  found  floating  in  watery  fluid  in  the  left  ventricle, 
and  nearly  two  ounces  of  a  watery  fluid  in  the  right. 

(10)  It  would  be  in  vain  that  we  would  expect  always  to  find  inflam- 
mation confined  to  any  one  part,  in  typhus.  Such  is  the  arbitrary  dis- 
position of  morbid  action,  that  it  cannot  be  restricted  within  nosological 
limits.  Such  paper  decisions  are  generally  reversed  in  the  court  of  death. 
The  experienced  author  remarks,  "  the  thoracic  inflammation,  however, 
which  is  most  frequently  combined  with  typhus,  assumes  the  sub-acute 
form,  and  apparently  commences  in  the  mucous  membrane  of  the  trachea, 
or  in  the  pleura."  It  does  commence  in  the  lungs,  or  either  of  their  ap- 
pendages, and  although  in  some  it  remains  stationary  pendente  morbo, 
in  others  it  pervades  the  whole.  In  certain  cases  it  invades  the  lungs 
and  bronchia,  and  does  not  travel  up  to  the  trachea. 
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more  easily  betray  the  medical  attendant  into  a  false  prog- 
nosis, or  into  an  erroneous  practice. 

Tlie  sub-acute  form  of  inflammation  most  frequently  be- 
gins in  the  trachea  like  an  ordinary  catarrh.  Then  there  are 
mostly  tension  and  pain  across  the  forehead  ;  heaviness, 
stiffness,  and  slight  tenderness  of  the  eyes  ;  flushing  over 
the  cheeks,  vi^iih  a  deepened  redness  of  the  lips,  and  gene- 
ral fulness  of  the  face  ;  sense  of  uneasiness  in  some  part  of 
the  trachea;  huskiness,  or  hoarseness  in  the  voice;  uneasy 
respiration  ;  and  more  or  less  constriction,  weight,  or  sore- 
ness in  the  thorax.  In  addition  to  these  symptoms,  a  fre- 
quent cough  exists,  which  at  times  excites  retching  or  vomit- 
ing, and  which  is  at  first  dry,  but  in  two  or  three  days  is 
attended  with  an  expectoration  of  loose  or  viscid  mucus, 
occasionally,  streaked  witii  blood.  For  some  days,  these 
appearances  undergo  little  change,  and  even  may  at  last 
spontaneously  disappear  ;  yet  most  frequently  the  breathing 
daily  becomes  more  oppressed,  and  the  cough  harder,  es- 
pecially at  nights.  Whenever  the  patient  falls  into  a  short 
sleep,  the  chest  heaves  with  a  more  than  ordinary  effort,  and 
the  lips  are  not  closed,  as  is  usual  in  that  state  ;  on  the  con- 
trary, his  mouth  is  considerably  opened,  and  he  breathes  in- 
terruptedly, with  an  audible,  thick,  purring  noise.  He  is 
generally  awakened  by  a  fit  of  coughing,  when  he  usually 
spits  up  a  little  mucus,  and  continuing  for  some  time  in  a 
state  of  irritation,  chiefly  complains  of  headach,  uneasiness 
in  the  breast,  thirst,  and  dryness  of  the  mouth.  As  the  pul- 
monary disorder  advances,  the  pulse  is  accelerated  ;  and  there 
are  now  and  then  rather  sudden  attacks  of  shortness  of  breath- 
ing, probably  proceeding  from  an  accumulation  of  phlegm, 
or  from  some  spasm  of  the  bronchial  passa:;es,  excited  by  the 
irritation  of  an  inflamed  surface.  But,  independently  of  such 
attacks,  the  respiration  by  degrees  grows  more  laborious  and 
noisy  ;  and  obscure  pain,  soreness,  or  distress  of  some  kind 
is  felt  in  the  chest,  particularly  on  change  of  posture,  yawn- 
ing, sneezing,  deep  inspiration,  or  coughing.  The  system 
becomes  more  irritable,  the  motion  of  the  alas  nasi  greater, 
the  state  of  the  skin  and  temperature  more  variable,  the 
countenance  more  anxious,  and  the  lips  and  tongue  of  a 
more  leaden  colour.  The  head,  heavy  and  somewhat  verti- 
ginous from  the  first,  is  at  length  Iroublcd  with  continued 
delirium  ;  and  after  much  sufferins:,  the  patient  expires,  un- 
der coma,  tremors,  convulsions,  or  suffocation.  The  above 
;s  not  an  uncommon   mode  in  which   the  sub-acute  form   of 
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pulmonary  inflammation  proceeds,  and  it  is  usually  protract- 
ed a  little  beyond  the  second  week.  But  at  other  times  it 
holds  a  different  course;  and  when  the  mildness  of  its  symp- 
toms indicates  neither  immediate  nor  remote  danger,  an  un- 
expected and  often  mortal  change  takes  place,  from  the  in- 
flammation having  suddenly  increased  in  the  trachea  or  its 
branches,  or  from  its  having  extended  itself  to  the  substance 
of  the  lungs.  In  three  or  four  instances,  I  have  seen  the  in- 
flammation begin  as  a  common  cynanche  tonsillaris,  and  after 
having  occasioned  some  ulceration  in  the  throat,  spread  to  the 
windpipe,  and  produce  a  most  alarming  combination  of  symp- 
toms. 

In  examples  of  the  above  nature,  1  have  generally  found 
the  lining  of  the  trachea,  and  especially  of  the  bronchia,  very 
vascular  after  death,  and  a  considerable  quantity  of  mucus  ia 
the  bronchia,  sometimes  mixed  with  purulent  matter.  Oc- 
casionally the  pleura  and  lungs  have  also  exhibited  traces  of 
inflammation,  and  there  has  often  been  some  congestion  ap- 
parent in  the  brain.  In  typhus,  preternatural  accumulations 
of  blood  occasionally  take  place,  in  the  capillaries  of  the  mu- 
cous membrane  of  the  trachea,  or  of  the  bronchia,  with  little 
or  no  cough  for  a  few  days  ;  and  the  increased  fulness  is  at 
first  only  indicated  by  a  slight  purring  noise  in  the  breathing, 
or  by  a  little  mucus  or  lymph  being  hawked  up  in  a  slight 
effort,  either  with  or  without  some  streaks  of  blood.  Such 
cases  should  always  be  particularly  attended  to  from  the  be- 
ginning, because  the  symptoms  are  very  apt  to  proceed  insi- 
diously ;  so  that  life  is  sometimes  at  last  endangered  by  an  ac- 
cumulation of  phlegm  in  the  bronchial  passages,  from  a  slow 
but  progressive  inflammation. 

When  the  sub-acute  form  of  inflammation  attacks  the 
pleura  chiefly,  the  breathing,  if  narrowly  watched,  may  be 
observed  to  become  quicker  and  more  anxious,  especially  in 
the  horizontal  posture.  Cough  and  uneasiness  are  almost 
always  excited  on  a  full  inspiration  ;  and  there  is,  for  the 
most  part,  pain  or  soreness  in  the  right  or  left  side,  or  under 
the  sternum,  with  a  feeling  of  weight  or  tightness  in  the 
breast.  Most  systematic  writers  assert,  that  pain  is  always 
clearly  manifested  when  the  pleura  is  inflamed ;  but  I  have 
attended  some  cases  which  proved  the  contrary,  and  the  fol- 
lowing one  may  be  reported  as  a  specimen.  In  a  middle 
aged  man,  who  had  been  infected  from  a  mild  typhus,  under 
which  his  wife  laboured,  pectoral  symptoms  were  developed 
with  those  of  the  contagious  fever.     During  the  whole  of  his 
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illness  he  made  no  complaint  of  pain  in  any  part  of  the  tho- 
rax, but  simply  of  slight  soreness,  with  an  ill-defined  uneasi- 
ness in  the  left  side ;  and  these  were  accompanied  by  short 
alternations  of  heat  and  cold,  and  by  a  frequent  hard  cough, 
which  was  always  worse  at  nights.  Although  his  breathing 
continued  rather  oppressed,  and  the  sensorial  functions  were 
occasionally  deranged,  yet  he  had  no  decidedly  dangerous 
symptoms,  until  about  the  end  of  the  second  week,  when  the 
respiration  became  extremely  laborious,  and  soon  afterwards 
he  died  suddenly  from  appf^rent  suffocation.  On  examining 
the  body,  no  lesion  of  consequence  could  be  discovered,  ex- 
cept the  remains  of  an  inflammation  in  the  left  pleura,  and 
an  imposthume  in  the  left  lung,  (11)  the  rupture  of  which 
had  been  the  immediate  cause  of  death ;  and  doubtless  both 
the  inflammation  and  abscess  had  originated  in  the  course  of 
the  fever,  as  the  patient  had  been  in  perfect  health  before  he 
was  infected. 

In  cases  similar  to  this,  the  progress  of  the  inflammation 
is  of  course  involved  in  considerable  obscurity.  But  it  may, 
nevertheless,  be  traced,  by  the  continuance  of  uneasiness  in 
the  chest;  by  the  increase  of  the  cough,  dyspnoea,  and  rest-- 
lessness ;  by  the  patient  panting  or  breathing  short  whenever 
he  speaks ;  by  the  number  of  respirations  exceeding  the 
natural  amount  in  a  given  time  ;  by  the  colour  of  the  face 
and  lips  indicating  some  impediment  to  the  common  changes 
of  the  blood  in  the  lungs ;  and  by  the  gradually  increasing 
frequency  of  the  pulse,  and  force  of  the  fever.  When  the 
inflammation  ends  in  an  abscess,  the  uneasiness  in  the  breast 
abates ;  but  the  breathing  becomes  more  laborious,  and  there 
are  chilly  and  hot  fits,  with  copious  sweats,  and  great  loss  of 
strength.  The  most  common  termination,  however,  in  in- 
stances of  this  kind,  is  by  an  effusion  of  serum  into  the  bag 
of  the  pleura  of  the  right  or  left  cavity  of  the  thorax  ;  and 
although  it  often  protracts  life,  as  being  the  substitution  of  a 
less  for  a  greater  disease,  yet  patients  generally  sink  under  it 
at  last.  But  in  every  case  attended  with  difiicult  respiration, 
there  is  always  a  danger  of  serous  effusion  into  the  substance 
of  the  lungs,  from  the  violence  of  their  own  increased  action. 

(11)  We  have  witnessed  three  dissections  of  bodies  destroyed  by 
phthisis  pulmonalis,  in  which  suppuration  had  been  very  extensive, 
although  the  patients  had  never  complained  of  pain.  In  one,  no  cough 
had  ever  been  noticed  by  the  physicians  or  attendants.  An  unusual 
pallor  of  the  face  continued  unchanged  through  the  whole  course  of  the 
disease,  which  was  protracted  to  the  sixteenth  month. 
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It  now  and  then  happens  in  typhus,  that  there  are  sudden 
irregularities  in  the  circulation  of  the  blood  in  the  chest, 
which  almost  as  quickly  recede,  and  are  followed  by  similar 
irregularities  in  the  head,  and  both  may  at  last  disappear 
without  doing  material  harm.  But  whenever  such  irregu- 
larities of  the  circulation  occur,  they  ought  to  be  constantly 
noticed,  lest  they  should  eventually  become  permanent,  and 
thus  injure  the  structure  or  fimctions  of  the  parts  affected. 

Delirium  is  a  common  attendant  on  typhus  at  all  times, 
but  particularly  when  any  part  of  the  thorax  is  attacked  with 
inflammation,  which,  impeding  the  transmission  of  the  blood 
through  the  lungs,  tends  to  prevent  its  free  retin-n,  by  the 
veins,  from  the  brain.  This  circumstance,  together  with  the 
increased  fulness  of  the  arteries  of  the  head,  may  perhaps  go 
far  to  account  for  the  frequent  disturbance  of  the  sensorium 
in  such  cases;  but  it  is  not  improbable  that  the  delirium 
may  sometimes,  in  part,  depend  on  those  inexplicable  sym- 
pathies which  exist  in  the  nervous  system.  The  ancients, 
influenced  by  speculative  opinions  about  the  seat  of  the  soul, 
used  xnore  frequently  than  the  moderns  to  refer  delirium  to 
the  diaphragnalic  and  pericardiac  regions.  Certain  it  is,  that 
I  have  met  wirl)  some  cases  accompanied  by  great  intellec- 
tual derangement  from  the  beginning,  in  which  the  minutest 
dissection  after  death  could  detect  no  vestige  of  cerebral  dis- 
ease ;  though  in  all  an  effusion  of  serous  fluid  was  found  in  the 
pericardium,  with  some  appearance  of  inflammation  on  its 
surface,  and  on  that  part  of  the  pleura  which  covers  the 
diaphragm. 

Four  instances  of  contagious  fever  have  come  under  my 
care,  in  which  the  mucous  membrane  of  the  trachea  appeared 
to  be  chronically  inflamed,  the  disease  in  all  of  them  con- 
tinuing from  two  to  three  months.  Nothing  very  remarka- 
ble occurred  for  the  first  six  or  seven  days  of  the  attack  in 
these  cases,  except  that  there  were  occasional  heats  and  chills, 
unusual  prostration  of  strength,  heaviness  as  well  as  great 
uneasiness  in  the  head,  and  an  uncommon  irritability  of  the 
stomach.  After  this  period,  the  respiration  grew  more  hur- 
ried, and  a  troublesome  cough  arose,  which  much  augmented 
the  headach  and  sickness.  For  several  days  the  cough  re- 
mained dry,  but  it  afterwards  became  moist;  the  sputa  at  first 
rather  resembling  the  white  of  an  egg,  but  finally  appearing 
more  viscid  and  opaque.  The  pulse  throughout  was  feeble 
and  quick,  the  tongue  foul,  the  heat  variable,  the  bowels 
irregular;  and  although    the   patients  frequently    appeared 
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drowsy,  for  the  most  part  they  obtained  very  little  sleep.  In 
two  of  the  pel  sons  thus  affected,  the  complaint  continued  nine 
weeks,  and  although  it  assumed  a  consumptive  character 
before  death,  the  signs  of  genuine  typhus  could  easily  be 
recognized  to  the  last.  After  having  produced  an  extraordi- 
nary degree  of  suffering,  the  other  two  cases  ended  favour- 
ably, but  the  convalescents  were  long  in  an  emaciated  and 
enfeebled  state ;  an  abatement  of  the  vomiting,  some  desire 
for  light  food,  and  a  tendency  to  quiet  sleep,  being  for  some 
time  the  only  appearances  which  augured  recovery.  An 
esteemed  professional  friend,  Mr.  Croudace,  of  Bishopwear- 
mouth,  once  nearly  fell  a  victim  to  this  rare  modification  of 
the  disease,  which,  in  him,  from  first  to  last,  continued  about 
three  months;  and,  as  a  most  decisive  proof  of  its  peculiar 
nature,  he  infected,  at  a  late  period  of  its  progress,  a  younger 
brother,  who  then  waited  almost  constantly  upon  him,  with 
a  simple  and  unequivocal  typhus.  Not  having  had  an  op- 
portunity of  ascertaining  the  morbid  appearances  after  death, 
in  any  instance  of  this  form  of  typhus,  I  cannot  speak 
positively  as  to  the  real  character  of  the  pectoral  affection, 
but  it  most  probably  consists  in  a  species  of  chronic  inflam- 
mation of  the  trachea  ;  and  I  am  the  more  confirmed  in  this 
opinion,  because  it  is  that  formed  by  Mr.  Croudace,  from 
repeated  reflections  upon  his  own  sufferings. 

Th6  same  distinction  which  'has  been  made  with  respect  to 
the  cerebral  and  thoracic  inflammations,  may  be  applied, 
with  equal  correctness,  to  those  which  not  unfrequently  at- 
tack the  abdominal  cavity  in  typhus,  for  they  are  also  of  an 
acute  or  sub-acute  form,  and  shall  now  be  concisely  exempli- 
fied. Though  I  have  attended  several  typhus  cases,  in  which 
abdominal  inflammation  existed,  the  symptoms  have  seldom 
been  sufficiently  distinct  and  defined  to  enable  me  to  point 
out  the  precise  seat  of  the  inflammation.  In  fact,  this  can- 
not be  so  readily  accomplished  as  some  have  imagined,  be- 
cause gastritis,  enteritis,  and  the  like  affections  of  the  belly, 
have  many  signs  in  common,  and  because  the  inflammation 
is  most  frequently  not  confined  to  one  part,  but  extends  to 
others ;  a  circumstance  which  most  practical  writers  have  not 
sufficiently  regarded,  in  their  descriptions"  even  of  simple 
acute  inflammations  of  the  abdomen.  (12)     It  is  easy  in  the 

(12)  The  difficulty  of  marking  the  diagnostic  signs  of  inflammation 
in  different  parts  of  the  abdomen,  and  its  neighbourhood,  are  almost  in- 
superable in  certain  cases,  though  it  is  of  no  importance,  provided  the 
degree  of  morbid  action  can  be  ascertained.      In  affections  of  the  peri- 
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closet  lo  draw  minute  lines  of  distinction  between  inflamma- 
tions "situated  in  the  various  textures  and  organs  of  the 
same  cavity;  but  at  the  bed-side  such  distinctions  will  often 
be  found  embarrasslns;  or  useless.  For  practical  purposes, 
it  is  generally  enough  to  know  that  internal  inflammation 
does  actually  exist,  since,  wherever  seated,  the  same  or 
similar  principles  of  treatment  must  be  adopted.  If  indeed 
one  region  should  seem  to  be  more  especially  affected,  it 
is  only  right  that  the  attention  should  be  carefully  directed 
to  that  quarter ;  but,  at  the  same  time,  it  ought  not  to  be 
withdrawn  from  adjacent,  and  even  distant  parts;  for  patho- 
logical views  of  fever  cannot  be  correct,  without  being  com- 
prehensive. In  adverting,  therefore,  to  the  abdominal  in- 
flammation of  typhus,  it  is  not  my  wish  to  divide  them  with 
systematic  particularity  and  precision,  but  rather  to  describe 
them  as  they  have  been  presented  in  cases  which  occurred  in 
my  own  practice. 

It  has  just  been  noticed,  that  inflammation  attacks  the 
raucous  tissue  of  the  trachea  and  bronchia  in  typhus,  and  the 
same  tissue  of  the  stomach,  intestines,  and  bladder,  is  liable 
to  be  simultaneously  or  separately  the  seat  of  inflammation. 
In  many  cases  of  an  ordinary  catarrh,  the  mucous  membrane 
of  the  nostrils,  of  the  tongue,  of  the  fauces,  and  of  the  respi- 
ratory passages,  is  more  or  less  continuously  disordered.  If 
we  extend  our  observations  further,  we  shall  find,  that  the 
mucous  membrane  of  the  eyes,  of  the  frontal  sinuses,  and 
even  of  the  stomach,  bowels,  and  bladder,  is  in  some  degree 
implicated  ;  as  the  watery  appearance  of  the  eyes,  the  un- 
easiness over  the  forehead,  the  prostration  of  appetite,  the 
vitiated  secretions  of  the  intestines,  and  the  mucous  cloud  or 
sediment  in  the  urine  seem  clearly  to  indicate.  But  it  is  es- 
pecially in  those  diseases  which  bear  the  character  of  con- 

toneum,  diaphragm,  intestines  and  kidneys,  there  is  sometimes  little  or 
no  difference  in  the  symptoms,  and  if  the  stomach  partake  of  the  morbid 
influence,  it  seems  to  repress,  in  some  degree,  the  energy  of  all  the  rest. 
In  1816,  a  patient  died  under  an  inflammatory  typhus,  for  which  he  re- 
fus(^d  tu  lose  blood.  The  lungs  appeared  to  be  the  seat  of  disease,  as 
was  indicated  by  a  soreness  over  the  thorax,  with  cough,  and  a  slight  ex- 
pectoration of  mucus.  Tlie  disease  ran  nearly  the  course  of  nature, 
scarcely  interrupted  by  art,  and  he  died  on  the  ninth  day.  A  cautious 
examination  of  die  viscera  discovered  phenomena  very  different  from 
those  tiiat  wert>  predicted.  The  surface  of  the  lungs  and  pleura  were 
partially  covered  by  a  mucous  secretion,  but  discovered  no  oilier  morbid 
appearance.  All  the  other  viscera  were  destitute  of  the  least  change, 
except  the  righ'.  kidney,  which  had  suppurated  and  t-mptied  the  contents 
of  the  abscess  into  the  abdomen,  although  no  sign  of  nephritis  had  been 
discovered. 
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tagion,  that  the  mucous  membranes  are  apt  to  be  so  remarka- 
bly affected ;  and  hence,  in  the  scarlet  fever,  in  the  measles, 
in  the  hooping-cough,  and  in  typhus,  the  condition  of  this 
tissue  deserves  particular  consideration.  The  disturbance  in 
the  circulation  of  the  mucous  membranes  of  the  stomach  or 
intestines  does  not  amount  to  inflammation  in  the  mildest 
modifications  of  typhus,  and  is  probably  similar  to  that  which 
we  observe  on  the  tongue  or  fauces  ;  but  in  the  more  com- 
plicated examples,  it  often  passes  on  to  inflammation,  and 
either  exhausts  the  patient  by  its  continuance,  or  terminates 
in  ulceration  or  gangrene,  as  I  have  ascertained  by  dissec- 
tions. One  of  the  best  parts  in  the  nosology  of  CuUen,  and 
one  which  has  been  most  overlooked,  is  that  where  he  has 
pointed  out  a  species  of  inflammation  which  (13)  attacks  the 
lining  of  the  stomach  and  bowels ;  for  it  is  only  of  late  years 
that  our  attention  has  been  sufficiently  fixed  on  the  morbid 
affections  of  mucous  membranes,  and  that  chiefly  by  the  re- 
searches of  Bichat,  whose  productions  and  death  verify  the 
remark  of  Bacon,  that  a  man  may  be  young  in  years,  but  old 
in  hours.* 

When  an  acute  inflammation  invades  the  lining  of  the  sto- 
mach or  bowels  in  typhus,  it  is  generally  denoted  by  some 
degree  of  pain  and  tenderness,  by  the  stools  containing  un- 
natural mucus,  or  coagulable  lymph  with  or  without  some 
admixture  of  blood,  by  unusual  flatulence,  by  a  short,  hurried 
respiration,  by  an  anxious  countenance  under  pressure  of  the 

(13)  The  sagacity  of  Dr.  Cullen,  in  detecting  an  affection  of  membra- 
nous parts,  that  was  before  unnoticed,  or  illy  refined,  reflects  the  highest 
honour  on  his  pathological  accuracy ;  but  it  does  not  necessarily  follow, 
that  the  inflammation  that  invades  membranous  surfaces,  is  specifically 
different  from  that  of  other  parts.  The  same  causes  that  give  rise  to  af- 
fections of  other  parts,  produce  those  of  membranous  surfaces,  but  the 
difference  of  organization  varies  the  symptoms.  The  progress  and  va- 
rious degrees  of  morbid  action  in  typhus,  is  clearly  characterized  by  the 
appearances  after  death.  In  the  milder  states,  a  mucous  secretion  is 
found  covering  the  membranous  surface.  After  an  action  a  little  increas- 
ed, the  arteries  are  found  slightly  injected  with  red  blood,  and  if  the  ac- 
tion has  been  still  stronger,  the  evidence  of  inflammation  is  still  more 
manifest,  from  the  more  evident  injection  of  the  larger  vessels,  and  per- 
haps suppuration.  Generally  it  will  be  found  that  the  more  inflammatory 
the  disease,  the  more  liable  the  body  of  the  great  viscera  are  to  take  on  dis- 
eased action  ;  and  the  milder  the  fever,  the  more  are  the  membranes  dis- 
posed to  receive  it,  under  a  chronic  form.  In  the  milder  degrees  of  typhus, 
death  cannot  be  reasonably  referred  to  the  local  membranous  affections, 
but  to  the  exhaustion  occasioned  by  the  long  continued  febrile  action. 

*  An  ingenious  and  able  French  writer.Broussais,  it  appears,  has  lately 
published  a  work,  which  I  regret  not  to  have  seen,  where  the  morbid  af- 
fections of  mucous  membranes  are  particularly  considered. 
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affected  region,  by  great  prostration  of  strength,  by  a  small 
quick  pulse,  and  by  the  patient  lyini^  prostrate  on  the  back, 
with  the  knees  mostly  elevated,  and  the  feetdra^vn  upwards. 
If  this  acute  inflammation  be  in  the  interior  of  the  slonach, 
or  of  the  upper  portion  of  the  intestines,  nausea,  retching  or 
vomiting  is  generally  present,  with  a  sense  of  heat,  and  an 
intense  desire  for  cold  drinks  ;  but  if  the  inflammation  be 
seated  in  some  inferior  portion  of  the  gut,  and  particularly 
in  the  colon,  these  symptoms  may  all  be  absent.  Even  in 
this  kind  of  ififlammation,  patients  are  now  and  then  easy 
when  they  lie  perfectly  still,  and  only  complain  of  pain  when 
pressure  is  applied,  or  when  they  move,  as  in  getting  up,  for 
example,  to  evacuate  the  bowels.  It  is,  I  know,  the  opinion 
of  some  distinguished  pathologists,  that  inflammation  of  the 
lining  of  the  stomach  and  bowels  cannot  exist  without  some 
permanent  pain  and  tenderness.  But  this  opinion  is  errone- 
ous. Several  instances  have  come  under  my  care  where  the 
sub-acute  species  of  inflammation  commenced  and  proceeded 
in  typhus,  without  pain  or  tenderness ;  and,  though  in  some 
of  them  ulceration  was  finally  produced,  yet  they  were  only 
characterized  in  their  course  by  a  sense  of  fulness,  and  flatu- 
lence of  the  belly,  by  fluid,  slimy,  acrid  stools,  by  a  hollow 
appearance  about  the  eyes,  by  an  increasing  depression  of 
muscular  power,  and  by  the  supine  position  of  the  body. 
When  inflammation  attacks  the  mucous  membrane  of  the 
bronchia,  it  not  unfrequently  advances  to  a  fatal  termination 
without  pain,  which  shows  the  naturally  low  sensibility  of  the 
part ;  and  a  like  observation  might  be  justly  made  in  many 
cases,  in  reference  to  the  mucous  membrane  of  the  intestinal 
canal,  particularly  when  the  brain  is  embarrassed  in  typhus. 
Towards  the  conclusion,  considerable  quantities  of  blood  are 
sometimes  passed  by  the  rectum,  which  rapidly  sink  the 
strength  ;  and  in  sucii  instances  the  villous  coat  will  com- 
monly be  found  much  injected,  though  at  the  same  time  it 
ought  to  be  remarked,  that  similar  eruptions  may  proceed 
from  the  liver,  as  my  friend  Dr.  Ayre  has  ably  illustrated, 
in  his  work  on  marasmus.  When  the  bowels  are  apparently 
lax  nearly  from  the  commencement  of  typhus,  on  cautious 
inquiry  it  will  generally  be  found,  that  the  bile  is  secreted  in 
an  unusual  quantity  or  quality,  that  some  irritating  scybala 
are  retained  in  the  colon,  or  that  there  is  a  degree  of  inflam- 
mation in  some  part  of  the  villous  coat  of  the  bowels.  In- 
deed, wherever  the  stools  are  small,  frequent,  and  mixed  with 
considerable  portions  of  glary  mucous,  or  copiously  liquid 
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and  oily  like  thin  paint,  and  in  either  case  accompanied  with 
tenesmus  or  griping,  the  practitioner  has  cause  to  dread  in- 
flammation, even  if  pain  and  tenderness  should  be  absent. 
The  tongue  is  variously  atFected  in  disorders  of  the  mucous 
membrane  of  the  bowels.  In  some  of  those  irritations,  which 
hardly  deserve  the  name  of  inflammation,  it  is  of  a  light  or 
deep  red  round  the  edges,  but  it  is  generally  foul  in  the 
middle,  the  thirst  is  always  urgent,  and  eructations  of  wind  are 
not  uncommon.  Whenever  the  tongue  is  observed  to  be  of 
a  blood  red,  the  mind  should  be  particularly  turned  to  the 
stomach  and  intestines;  for  though  this  often  exists  without 
actual  inflammation,  yet  it  generally  indicates  some  degree 
of  gastric  or  intestinal  irritation,  which  may  be  converted 
into  inflammation.  Small  or  considerable  portions  of  the 
mucous  tissue  may  be  inflamed  at  the  same  time,  but  it  gene- 
rally happens,  that  the  secretions  of  most  are  vitiated  ;  and 
this  circumstance  has  led  some  to  suppose,  that  there  is  a  sort 
of  continuous  sympathy  between  mucous  membranes,  by 
which  a  disturbance  in  the  functions  of  one  is  apt  to  involve 
the  rest  If  the  mucous  membrane  of  the  bladder  should  be 
inflamed,  it  will  in  general  be  denoted  by  pain  in  the  region 
of  that  organ,  and  by  a  frequent  desire  to  pass  the  urine, 
which  is  then  commonly  loaded  with  the  morbid  secretion  of 
its  interior  surface  ;  and  as  previous  retention  of  urine  is  some- 
times the  occasion  of  such  an  attack,  in  all  ca'^es  of  fever  the 
practitioner  should  make  a  point  of  ascertaining  whether  the 
patient  be  sufficiently  relieved  every  day.  Inflammation  of 
the  mucous  membrane  is  sometimes  combined  with  a  similar 
affection  of  the  peritoneal  covering  of  the  stomach  and  intes- 
tines :  but  it  more  frequently  happens,  that  inflammation  ex- 
ists in  some  parts  of  the  peritoneal  coat,  while  the  mucous 
tissue  is  merely  in  a  state  of  simple  excitement ;  nor  will  it 
be  always  so  easy  as  might  appear  in  books  to  say,  at  the  bed- 
side, when  the  mucous,  and  when  the  serous  membrane  only 
is  inflamed,  as  some  of  the  symptoms  are  common. 

If  acute  inflammation  be  seated  in  the  peritoneal  covering 
of  the  stomach  or  intestines,  there  are  mostly  deep  conti- 
nual pain,  and  soreness  of  the  integuments  increased  on 
pressure ;  retching,  vomiting,  or  anorexia  ;  desire  for  cold 
acidulous  drinks  ;  short,  quick  respiration  ;  fulness  as  well 
as  flatulence  of  the  bowels ;  considerable  prostration  of 
strength  ;  restlessness,  and  anxiety.  The  patient  almost  in- 
variably lies  upon  his  back,  frequently  tossing  the  arms  about, 
moving  the  feet,  or  changing  the  position  of  the  head.  If 
desired  to  turn  upon  his  side,  it  gives  him  considerable  un- 


54 

easiness  in  the  abdomen :  and  if  suddenly  raised  into  the 
upright  posture,  he  generally  begins  to  eruct,  retch,  or  vo- 
mit. The  pulse  (14)  is  small,  and  sharp,  and  in  some  cases 
very  quick,  and  in  others  below  a  hundred  in  the  minuie  ;* 
the  tongue  foul  in  the  centre ;  the  month  clammy ;  the  taste 
vitiated ;  the  bowels  are  for  the  most  part  bound  ;  the  lips 
parched  ;  and  the  countenance  expressive  of  much  distress. 
The  pain  of  the  belly  is  augmented  by  yawning,  by  cousch- 
ing,  or  by  drawing  the  breath  deeply  down,  and  sometimes 
even  by  the  blandest  liquids,  which  are  usually  rejected,  un- 
less taken  in  small  quantities  at  once.  If  the  pain  be  acute, 
the  skin  is  often  of  a  pungent  heat  about  the  breast  and 
abdomen  ;  while  the  forehead  and  face,  exposed  to  the  at- 
mosphere, are  sometimes  damp,  and  even  cold,  the  partial 
diminution  of  the  temperature  on  these  parts  being  occasion- 
ed by  the  evaporation  of  the  perspirable  matter.  It  may 
not  be  unimportant  to  remember  tins  partial  coldness,  as  I 

(14)  The  variety  of  pulse  depends,  in  some  degree,  on  the  part  affect- 
ed. In  diseases  pervading  tho  peritoneal  linings  of  the  large  cavities, 
the  pulses  are  frequent  and  sonielinies  quick,  but  small  and  tense,  unless 
the  action  be  very  mild  ;  and  this  nili-  upplies  to  the  affections  of  the  in- 
testines, unless  in  some  instances  in  which  the  stomach  partakes  of  the 
disease.  In  these  the  pulses  are  sometimes  preternaturally  slow.  In  in- 
flammation of  the  stomach,  if  all  the  membranes  are  occupied  by  the 
disease,  a  very  slow  pulse  is  not  uncommon;  but,  if  the  internal  surface 
alone  is  the  seat  of  action,  it  is  often  remarkable  for  the  frequency  of 
the  pulses.  It  has  been  maintained  by  some  distinguished  pathologists, 
that  the  slow  pulse  in  inflo.inmations  of  the  stomach,  owes  always  tliat  ac- 
cident to  the  sympathy  between  the  stomach  and  brain.  This  is  often 
almost  self-evident  from  the  symptoms,  but  there  are  many  examples  to 
evince  the  fallacy  of  such  an  opinion.  In  many  chronic  affections  of  the 
stomach,  especially  in  the  fuming  state  of  scirrhus,  as  well  as  subse- 
quently, a  slow  tense  pulse,  larger  than  in  acute  inflammations  of  the 
same  organ,  characterizes  the  disease.  We  have  frequently  witnessed 
a  remarkably  slow  pulse  in  the  yellow  fever,  varying  in  different  cases 
from  twenty-eight  to  sixty  in  a  minute,  without  any  ostensible  sign  of 
cerebral  affection  ;  but  with  the  most  unequivocal  marks  of  a  deep-seat- 
ed disease  of  the  stomach.  In  such  cases,  the  remote  cause  seems  to 
exert  so  deadly  an  influence  on  the  organ,  that  the  faculty  of  transmit- 
ting sensations  to  many  other  parts,  is  suspended  or  obliterated.  In  this 
state  we  find  the  tongue  unchanged,  the  temperature  of  the  skin  natural, 
and  an  obstinate  constipation  of  the  intestines  the  only  observable  devia- 
tion from  the  performance  of  the  functions,  except  an  insensibility  to 
external  impressions.  We  are  not  certain  we  comprehend  the  learned 
author  when  he  refers  to  the  quickness  of  the  pulses,  as  he  seems  to 
have  taken  no  distinction  betwixt  a  frequent  and  a  quick  pulse. 

*  In  some  very  violent  instances  of  inflammation  of  the  stomach,  attend- 
ed with  great  pain,  I  have  known  the  pulse  not  exceed  eighty  in  the  mi- 
nute ;  but  it  invariably  became  much  quicker  on  copious  venesection,  and 
continued  so  for  a  considerable  time  afterwards,even  during  convales- 
cence. 
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have  known  it  mistaken  for  an  indication  of  gangrene,  when 
the  inflammation  had  not  actually  reached  its  acm6.  Dur- 
ing the  advancement  of  the  ahdominal  affection  the  pulse 
generally  grows  smaller  and  quicker,  the  nausea  or  vomiting 
more  urgent,  the  belly  rounder  and  more  swollen  ;  the  thirst, 
sense  of  internal  heat,  flatulence,  and  restlessness  being 
likewise  all  aggravated.  Upon  the  approach  of  suppuration, 
of  effusion,  or  of  gangrene,  there  are  rigours  or  slight  chilly 
fits,  u  ith  so  much  abatement  of  pain,  that  an  unexperienced 
observer  might  be  induced  to  give  a  favourable  prognosis; 
but  an  universal  collapse  quickly  supervenes,  attended  by 
cold,  copious,  clammy  perspirations;  quick,  short,  agitated 
breathing ;  a  hurried,  undulating  pulse ;  frequent,  dark,  loose 
stools ;  and  often  incessant  vomiting.  Yet  inflammation  of 
some  of  the  abdominal  viscera,  especially  of  the  stomach  or 
bowels,  frequently  terminates  fatally  before  it  has  advanced 
into  actual  gangrene,  the  patient  finally  sinking  under  the 
accumulated  force  of  exhaustion  and  of  irritation. 

The  symptoms  of  gastritis  and  enteritis  have  been  describ- 
ed together,  because  my  own  observations  have  not  furnish- 
ed me  with  the  means  of  unequivocally  discriminating  these 
disorders.  (15)  But  it  may  be  generally  affirmed,  that  in 
the  beginning  of  gastritis,  vomiting  immediately  occurs  on  the 
blandest  liquid  being  received  into  the  stomach ;  where- 
as in  the  beginning  of  enteritis,  it  is  well  known  that  vomit- 
ing mostly  does  not  occur  until  the  fluid  has  remained  some 
time  on  the  stomach.  In  the  advanced  stages,  however, 
of  both  these  affections,  the  stomach  is  usually  alike  ir- 
ritable. Though  gastritis  does  not  so  often  take  place  as 
enteritis,  I  cannot  think  it  so  rare  an  occurrence  as  some  have 
«onfidently  asserted.     Morbid  dissections  have  fully  satisfied 

(15)  Besides  the  marks  of  discinminaiion,  noted  by  the  author,  the 
state  of  the  circulation  furnishes  a  less  equivocal  criterion.  If  the  inflam- 
mation is  confined  to  the  stomach,  the  pulse  is  almost  always  depressed, 
and  is  unfolded  under  the  use  of  blood-letting  and  other  evacuations.  In 
simple  enteritis,  before  the  stomach  becomes  implicated  in  the  morbid 
action,  the  pulses  are  usually  small  and  tense,  but  the  affection  of  the  sto- 
mach often  controls  the  pulse  when  both  are  interested.  The  pulses  are 
commonly  more  frequent  in  enteritis  than  in  gastritis.  The  heart  is  fre- 
quently involved  and  much  embarrassed  by  its  sympathy  from  the  stomach, 
andan  irregular,  depressed  pulse  is  the  consequence.  It  is  sometimes  im- 
mediately restored  to  a  distinct  and  regular  state  by  blood-letting.  The 
stomach  performs  functions  so  imjjortant  in  the  animal  economy,  that  it 
is  impossible,  in  the  present  condition  of  pathological  knowledge,  to  cal- 
culate its  influence  on  other  organs  and  their  functions.  Although  ob- 
servation has  taught  us  many  of  its  attributes,  there  are,  perhaps,  many 
still  to  be  discovered, 
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me  that  the  seat  of  the  pain  is  sometimes  in  the  bowels, 
when. the  inflammation  is  confined  to  the  stomach,  and  vice 
versa.  This  fact  surely  proves  the  futility  of  trusting  to 
the  common  nosological  definitions.  In  two  cases  of  typhus 
which  occurred  in  my  practice,  the  pain  was  so  frequently 
referred  to  the  vicinity  of  the  heart,  and  the  pulse  so  very 
irregular  throughout,  that  carditis  might  have  been  readily 
suspected  ;  but  on  examining  the  bodies  after  death,  I  dis- 
covered that  the  stomach  was  the  chief  seat  of  the  inflamma- 
tion, the  heart  and  its  appendages  being  quite  free  from  dis- 
ease. In  both  these  instances  there  was  a  distressing  vomit- 
ing, and  also  a  sense  of  burning  heat  at  the  stomach,  which 
are  two  of  the  best  diagnostics  of  gastritis. 

If  the  covering  or  parenchyma  of  the  liver  be  attacked 
with  inflammation  in  typhus,  giddiness,  load  about  the 
breast,  and  sickness,  are  often  among  the  primary  symp- 
toms ;  and  the  patient,  complaining  of  pain  and  soreness, 
with  weight  about  the  right  hypochondrium,  can  neither  bear 
pressure  in  that  place,  nor  lie  upon  the  left  side,  without  an 
increase  of  pain.  When  the  convex  surface  of  the  liver  is 
the  seat  of  the  inflammation,  it  is  sometimes  not  very  easy 
to  distinguish  the  hepatic  aflection  from  pleuritis :  but  in  the 
former,  uneasiness  is  excited  by  pressing  the  hand  under 
and  above  the  false  ribs,  and  there  is  generally  some  pain  at 
the  top  of  the  shoulder,  circumstances  not  commonly  ob- 
servable in  inflammation  of  the  pleura ;  and  further,  the 
cough  and  dyspnoea  are  not  so  distressing  as  in  the  latter, 
while  the  abdominal  secretions,  especially  those  of  the  liver, 
are  much  more  vitiated.  The  cough  is  for  the  most  part 
dry,  but  sometimes  humid,  and  frequently  excites  a  pungent 
pain  in  the  part  affected,  with  a  tendency  to  nausea,  retching, 
or  vomiting.  The  spirits  and  strength  are  much  depressed; 
the  mind  is  apprehensive,  confused,  or  slightly  delirious; 
the  pulse  quick  and  tensive,  or  low,  changeable,  and  op- 
pressed ;  the  breathing  anxious  and  variable ;  the  tongue 
covered  with  a  dirty  white,  yellowish,  or  brownish  fur;  (16) 

(16)  In  hepatic  affections  unconnected  with  typhus,  if  the  inflammatory 
action  is  considerable,  the  tongue  is  usually  white  in  the  first  stage,  and 
as  the  action  subsides,  it  becomes  brown,  incHning  to  yellow;  but  a  prompt 
and  energetic  treatment,  will  sometimes  obviate  the  progressive  change 
from  white  to  any  other  appearance. — The  most  characteristic  mark  of  all 
hepatic  affections,  is  the  irregularity  of  the  alvine  evacuations.  Whether 
the  disease  be  acute  or  chronic  ;  whether  it  be  a  fever,  or  only  a  dis- 
arrangement of  the  function  of  the  liver,  the  patient  is  subject  to  one  of 
two  extremes.     An  alternate  state  of  constipation  and  diarrhoea,  are  the 
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the  urine  scanty  and  deep  coloured  ;  the  bowels  are  generally 
irregular ;  and  the  feces  dark,  slimy,  varied,  and  mixed  with 
rnorbid  bile.  The  heat  of  the  skin,  though  sometimes  only 
a  little,  is  at  other  times  much  above  the  standard  of  health  ; 
yet,  according  to  my  observations,  it  is  not  very  often  jaun- 
diced in  the  genuine  typhus.  In  the  few  instances  of  this 
description,  which  have  appeared  in  my  practice,  as  the  yel- 
lowness was  diffused  over  the  cuticle,  the  pulse  grew  slower, 
(17)  and  the  temperature  declined;  but  these  were  utterly 
fallacious  indications,  whenever  vomiting,  with  a  burning 
heat  about  the  praecordia,  and  sinking  of  the  strength,  super- 
vened. In  two  unfortunate  cases,  from  the  commencement 
of  which  there  were  strong  symptoms  of  hepatitis,  and  the 
skin  towards  the  conclusion  became  tinged  with  bile,  on  dis- 
section no  marks  of  inflammation  were  found  in  the  liver. 
It  is  perhaps  not  improbable,  that  this  viscus  and  other  im- 
portant parts  occasionall)'  lose  their  vitality  from  inflamma- 
tion, and  yet  on  examination  exhibit  no  signs  of  their  pre- 
vious excitement,  all  trace  of  that  having  passed  away  be- 
fore death,  by  an  excess  of  morbid  secretion.  A  faint  yel- 
low or  lemon  tint  (18)  of  the  skin  sometimes  accompanies 
an  excessive  relaxation  of  the  system  in  the  last  stage  of 
typhus  ;  and  this  is  generally  d  mortal  symptom,  whereas 
from  mere  jaundice  no  additional  danger  is  to  be  apprehend- 
ed, if  the  other  indications  be  good.  When  this  lemon  tint 
occurs,  the  urine  is  commonly  pale  and  thin,  and  the 
evacuations  do  not  show  any  decided  affection  of  the  liver; 
but  in  the  true  jaundiced  skin,  the  urine  is  usually  as  deep 
and  dark  coloured  as  porter,  while  the  stools  are  almost  al- 
ways somewhat  like  ordinary  pipe-clay. 

In  the  course  of  the  abdominal  inflammations  combined 
with  typhus,  the  sensorium  is  often  very  much  disturbed, 
which  is  rarely  the  case  in  simple  inflammations  of  the  belly. 

inseparable  attendants  of  a  diseased  liver;  hence  colic  so  frequently  ap- 
pertains to  the  train  of  symptoms  that  denote  all  such  affections. 

(17)  A  slow  pulse  is  not  an  unusual  symptom  in  jaundice.  The  fluid 
secreted  by  the  liver,  in  this  disease,  probably  exerts  a  stupefactive  in- 
fluence on  the  heart,  through  the  medium  of  the  blood  ;  and  hence  we 
find  a  slow  pulse,  connected  with  a  languor,  indisposition  to  exertion, 
and  an  obvious  tendency  to  coma,  with  a  depressed  state  of  the  mind. 

(18)  This  shade  is  equally  ominous  of  a  fatal  issue  in  the  yellow  fever, 
in  which  it  is  more  frequently  to  be  observed  than  in  typhus.  It  takes 
place  when  the  vital  powers  are  nearly  exhausted,  and  seems  to  be  oc- 
casioned by  the  retreat  of  the  red  blood  from  the  superficial  vessels.  In 
this  state,  the  serum  alone  imparts  the  hue  to  the  skin,  and  only  through 
the  more  minute  ramifications  of  the  vessels. 
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Delirium,  as  before  remarked,  is  one  of  the  most  ordinary 
symptoms  of  typhus  under  all  its  modifications;  but,  singly 
considered,  it  is  by  no  means  so  conclusive  as  to  the  real  state 
of  the  brain  or  its  appendo2;es.  An.  opinion,  therefore,  ought 
never  to  be  formed  from  it  alone,  but,  like  the  pulse,  it 
should  always  be  taken  in  conjunction  with  all  the  material 
circumstances  of  the  case.  It  is  only  by  such  a  mode  of  pro- 
ceeding, that  we  can  satisfactorily  ascertain  whethe.-  the  de- 
lirium in  any  instance  originates  in  the  brain  itself,  or 
whether  it  is  the  product  of  mere  nervous  sympathy,  or  of 
arterial  excitement  from  some  distant  irritation. 

When  other  parts  than  those  above  specified  are  inflamed  in 
typhus,  a  reference  to  the  place  of  the  pain,  to  the  concomi- 
tant symptoms,  and  to  the  functions  most  decid'diy  iisor- 
dered,  may  lead  to  the  seat  of  the  inflammation.  Yet,  as  for- 
merly hinted,  however  circumscribed  the  inflammatory  action 
may  be  in  the  first  instance,  it  often  so  speedily  implicates 
the  neighbouring  parts,  that  it  becomes  no  easy  matter  to 
decide  precisely  where  it  has  commenced  or  where  it  may 
terminate.  Instead,  therefore,  of  being  able  positively  to 
point  out  its  site  and  extent,  the  candid  practitioner  can 
often  only  express  himself  assured  of  its  existence ;  in  this 
respect  resembling  the  mechanician,  who  knows  when  a 
complicated  piece  of  machinery  is  going  improperly  from 
the  nature  of  its  motion;  though  he  cannot  always  specify, 
by  a  mere  external  inspection,  the  part  which  is  more  espe- 
cially deranged.  Morgagni,  Van  Swieten,  De  Haen,  Prin- 
gle,  and  others,  have  recorded  examples  in  which  different 
viscera  of  the  abdomen  were  inflamed  without  the  least  de- 
gree of  pain.  It  must  however  be  acknowledged,  that  such 
Occurrences  are  not  common,  yet  the  certainty  that  they  do 
sometimes  exist,  should  make  us  most  circumspect  in  our 
general  conduct,  particularly  as  it  relates  to  contagious 
fevers,  in  which  the  visceral  inflammations  are  often  more 
than  usually  insidious,  from  the  changes  which  occur  in  the 
nervous  system. 

The  sub-acute  form  of  inflammation  not  unfrequently 
exists  in  the  abdominal  viscera,  and  is  attended  with  much 
less  striking  symptoms  than  the  acute  form,  as  the  two  fol- 
lowing cases  will  testify.  Some  time  ago,  an  aged  person 
laboured  under  typhus,  whose  bowels  had  been  greatly  ne- 
glected throughout  the  disease,  but  as  he  had  never  made 
any  complaint  of  fixed  permanent  pain,  the  existence  of  ab- 
dominal inflammation  had  not  been  suspected.     At  the  ex- 
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piration  of  the  first  week  of  the  fever,  after  a  strong  shiver- 
ing fit,  succeeded  by  a  cold  clamminess  of  the  skin,  and  an 
ahnost  continual  vomiting  of  a  darkish  fluid,  he  expired  sud- 
denly in  convulsions  ;  and  on  examining  the  body,  unequivo- 
cal proofs  of  inflammation  and  gangrene  were  found  in  the 
small  atid  large  intestines.  Another  patient,  at  an  advanced 
period  of  life,  had  an  attack  of  typhus,  and  with  the  ordi- 
nary symptoms,  solids  and  liquids  were  rejected  almost  imme- 
diately after  they  were  taken  :  there  was  also  a  constant 
sense  of  a  burning  heat  and  load  at  the  stomach,  accompa- 
nied with  foulness  of  the  tongue ;  small,  oppressed  pulse  ;  ten- 
derness of  the  abdomen  on  forcible  pressure ;  and  an  ex- 
traorilinary  prostration  of  strength.  The  saline  effervescing 
draughts  were  tried  without  the  least  relief;  but,  under  the 
impression,  that  a  hidden  inflammation  was  existing  some- 
where in  the  abdomen,  about  nine  ounces  of  blood  were  ab- 
stracted, the  crassamentum  of  which  was  very  cupped  and 
bufiy.  Still,  however,  the  burning  heat  and  vomiting  con- 
tinued, and  they  were  not  removed  until  eight  additional 
ounces  of  blood  were  drawn  from  the  arm,  and  the  patient 
had  been  frequently  purged,  and  even  blistered  over  the  sur- 
face of  the  epigastric  region. 

In  several  instances  of  the  inflammatory  typhus,  I  have 
known  patients  so  little  incommoded  for  some  time  by  the 
pain  of  the  abdomen,  as  hardly  to  complain  of  it  when  they 
lay  perfectly  still  in  a  particular  posture  ;  and  it  only  became 
uncomfortable  to  them  when  pressure  was  applied,  or  when 
they  were  desired  to  move,  cough,  or  take  a  full  respiration. 
Yet  in  general,  some  feeling  of  pain,  with  chilliness,  and  an 
increased  velocity  of  the  pulse,  indicate  the  approach  even 
of  the  sub-acute  form  of  inflammation  in  the  belly.  At 
times,  too,  the  pain  is  distiafttly  felt,  and  referred  to  particu- 
lar regions;  and  when  it  suffers  remission,  whieh  is  not  un- 
frequently  the  case,  tenderness  of  the  integuments,  and  in- 
ternal uneasiness  may  still  be  detected  by  pressure.  In  the 
liver,  spleen,  and  kilney.s,  the  inflammatory  action  may 
remain  latent  the  longest,  an«l  only  fully  deveiope  itself  after 
a  continuance  of  several  days.  But  the  existence  of  the 
sub-acute  inflamma-.ion  in  any  part  of  the  belly  may  be  in- 
ferred in  typhvis,  when,  after  the  supervention  of  the  stage 
of  excitement,  the  stomach  remains  uncommonly  irritable; 
when  there  ^re  constant  feelings  of  weisrht  or  uneasiness 
about  the  scrobioulus  cordis;  quickened  and  anxious  respi- 
ration; small,  and  rapid  pulse;  indistinct  chills  and  heats: 
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dry  or  Ibul  tongue,  with  great  thirst ;  watchfulness  and  jac- 
titation;  frequent  eructations ;  sense  of  internal  heat ;  sore- 
ness, or  pain  on  pressure  in  some  particular  part;  and  an  un- 
usual quantity  of  dark,  thick,  fluid  matter  in  the  stools,  on  the 
operation  of  a  purgative.  The  progress,  likewise,  of  such 
affections  may  be  traced  by  a  variety  of  symptoms,  even 
when  pain  is  not  very  conspicuous.  As  the  inflammation 
advances,  the  nausea  or  vomiting  grows  more  urgent ;  the 
pulse  smaller ;  the  respiration  shorter  and  more  uneasy  ;  the 
thirst  more  intense ;  the  belly  rounder  and  fuller  ;  the  eruc- 
tations more  frequent ;  the  face  paler ;  the  restlessness 
greater ;  and  the  condition  of  the  temperature  and  skin 
more  variable.  Hippocrates  attended  most  minutely  to  the 
respiration  in  diseases,  so  that  the  state  of  this  function  was 
to  him  what  the  state  of  the  pulse  is  to  us,  a  criterion  or  a 
guide  as  to  the  nature  and  diagnosis  of  diseases.  Now  in 
all  abdominal  inflammations,  the  breathing  is  much  disturb- 
ed, and  this  is  a  circumstance  which  ought  never  to  be  for- 
gotten. 

There  is  often  a  striking  change  in  the  countenance  of  per- 
sons affected  with  visceral  inflammations  of  an  obscure  na- 
ture, by  which  I  have  been  partly  led  to  the  eventual  dis- 
covery of  the  latent  mischief,  even  when  the  patients  them- 
selves were  lulled  into  a  confident  hope,  that  all  cause  of 
apprehension  was  past.  This  peculiarity  in  the  countenance 
is  varied  in  different  examples,  and  even  in  different  stages 
of  the  same  case  :  it  may  be  an  expression  of  suspicion,  alarm 
and  anxiety,  dejection  and  peevishness,  or  confidence  and 
apathy,  often  accompanied  at  last  with  a  hollowness  and  livor 
about  the  eyes.  But  occasionally  the  countenance  undergoes 
little  change  for  some  time,  and  the  pain  of  the  belly,  which 
at  first  is  often  so  indistinct,  as  to  require  cross-questioning  to 
ascertain  it,  gradually  becomes  more  manifest,  whilst  the  abdo- 
men grows  more  distended,  and  the  pulse  more  frequent.  In 
such  examples  it  is  not  until  the  symptoms  have  reached  this 
crisis,  that  any  very  material  change  of  countenance  can  be 
remarked,  which,  however,  when  it  once  takes  place,  hardly 
ever  quits  the  patient  but  with  the  disease.  Yet  after  all, 
one  of  the  best  methods  of  finding  out  obscure  abdominal 
inflammations  is  forcible  pressure  over  the  bowels,  which  in- 
deed ought  never  to  be  neglected  as  a  test.  When  the  hand 
is  pressed  on  any  inflamed  part,  pain  is  often  excited,  which 
would  otherwise  scarcely  be  felt  at  all.  We  might  adduce 
several  illustrations  of  this,  in  certain  species  of  external  in- 
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flammations,  but  perhaps  one  may  be  deemed  sufficient.  In 
the  inflammations  to  which  the  feet  and  hands  are  liable, 
sometimes  little  or  no  pain  is  felt  in  the  part  affected,  while 
the  limb  is  laid  at  rest  in  a  certain  position,  but  no  sooner 
is  it  pressed  upon  and  moved,  than  the  pain  becomes  urgent. 
Something  similar  to  this  may  often  be  observed  in  the 
sub-acute  form  of  the  abdominal  inflammation,  and  therefore 
both  pressure  and  motion  are  excellent  expedients  in  the  di- 
agnosis. It  is  not,  however,  within  the  limits  of  my  present 
knowledge  to  point  out  all  the  different  modes,  in  which  the 
sub-acute  inflammations  of  the  abdominal  viscera  come  on 
and  advance  in  typhus;  but  it  is  hoped,  that  the  few  forego- 
ing hints  will  not  prove  wholly  useless,  as  a  faint  light  to 
others  who  may  hereafter  explore  this  obscure  department 
of  the  subject.  Many  cases  of  typhus,  commonly  supposed 
to  be  fatal  from,  mere  debility,  really  derive  their  mortal 
character  from  some  undiscovered  or  neglected  abdominal 
inflammation,  but  especially  of  the  mucous  membrane  of  the 
intestines. 

It  has  been  previously  mentioned,  when  the  spinal  cord  is 
inflamed,  or  when  the  cutaneous  nerves  are  particularly  ex- 
cited, that  there  is  a  peculiar  tenderness  or  soreness  of  the 
surface ;  and  as  it  is  sometimes  much  greater  in  one  part 
than  another,  it  is  of  consequence  to  bear  its  true  character 
in  mind,  lest  it  should  be  mistaken  for  a  sign  of  abdominal 
inflammation.  In  this  peculiar  affection  of  the  integuments, 
when  abdominal  inflammation  is  absent,  if  the  hand  be  sud- 
denly and  lightly  pressed  upon  the  belly,  the  patient  will 
shrink,  and  the  countenance  become  anxious,  as  may  be  ob- 
served from  pressure,  while  the  viscera  within  are  inflamed  ; 
but,  contrary  to  what  happens  in  abdominal  inflammation,  if 
the  hand  be  cautiously,  gradually,  and  at  last  forcibly  press- 
ed upon  the  belly,  the  tenderness  or  soreness  of  that  part 
is  generally  lessened  or  removed  for  the  time.  Besides, 
other  places  of  the  body  will  be  tender  in  this  cutaneous  af- 
fection, so  that  if  sudden  pressure  be  made  upon  the  chest, 
arms,  thighs,  or  legs,  some  of  them  will  be  equally  sore  ; 
and  on  cross-questioning,  too,  this  soreness,  wherever  seated, 
will  be  distinctly  referred  to  the  flesh,  and  on  the  whole  have 
a  less  permanent  character  than  that  attendant  on  abdominal 
inflammation,  being  now  most  acute  in  one,  and  then  in 
another  part  of  the  surface.  Yet  as  abdominal  inflammation 
may  be  co-existent  with  this  peculiar  affection  in  the  skin, 
we  should  always  be  sure  to  ascertain  whether  the  pathog- 
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nomonic  signs  of  the  former  be  absent  or  present;  and,  where 
the  diagnosis  is  doubtful,  it  will  be  safest  to  proceed  as  if  ab- 
dominal inflammation  existed,  provided  the  practitioner  be 
consulted  at  an  early  period  of  the  fever. 

In  the  preceding  observations,  the  cerebral,  thoracic,  and 
abdominal  inflammations  have  been  considered  in  their  pro- 
per order;  but  it  must  not,  therefore,  be  inferred,  that  in- 
flammation is  always  entirely  limited  to  the  head,  to  the 
chest,  or  to  the  belly.  The  truth  is,  that  it  may  exist  se- 
parately in  each,  or  combinedly  in  all  those  regions,  though 
one  part  is  generally  most  decidedly  affected.  When  one 
organ  bears  the  burthen  of  the  inflammation,  the  patient 
stands  an  infinitely  better  chance  of  recovery  than  when 
many  organs  are  inflamed  at  the  same  time  ;  indeed  I  have 
seen  very  few  patients  recover  in  typhus  where  the  viscera  of 
the  head,  chest,  and  belly  have  been  simultaneously  affected. 
It  will  appear  from  what  has  been  said,  that  the  mucous,  the 
serous  membranes,  and  the  parenchymatous  substance  of 
various  parts  are  the  common  and  respective  seats  of  in- 
flammation in  typhus  fever ;  but  the  muscular  fibres  of  the 
bowels  and  of  the  heart  are  sometimes  liable  to  be  attacked, 
and  this  is  especially  the  case  when  rheumatism  supervenes, 
which  in  typhus  always  makes  a  most  formidable  complic'a- 
tion  of  disease.  The  character,  then,  of  the  inflammatory 
form  of  fever  must  be  exceedingly  diversified,  according  to 
the  structure  and  functions  of  the  part  which  may  happen 
to  be  inflamed  ;  but  still  the  genuine  signs  of  inflammation 
mark  it  as  one  affection,  however  it  may  be  modified  from  the 
peculiarities  of  its  local  situation.  If  any  man,  ignorant  of 
modern  pathology,  beholding  one  patient  labouring  under 
inflammation  of  the  brain,  a  second  under  inflammation  of 
the  lungs,  and  a  third  under  inflammation  of  the  bowels, 
were  told  that  the  disease  in  all  was  essentially  the  same,  he 
would  doubtless  be  surprised  ;  yet  this  would  be  as  legitimate 
a  generalization  as  any  in  physic,  and  for  want  of  having  made 
it,  most  authors,  like  the  illustrious  Sydenham,  have  errone- 
ously considered  many  fevers  so  various  and  so  uncertain  as 
to  be  reducible  to  no  definite  character.  The  above  descrip- 
tions and  remarks  on  the  inflammatory  forms  of  typhus,  might 
serve  to  illustrate  many  other  affections,  proceeding  from 
diffi3rent  causes  ;  but  in  the  sequel  of  this  work  I  shall  briefly 
advert  to  some  of  these,  and  for  the  present  pursue  the  history 
of  typhus,  that  all  its  principal  varieties  may  be  fully  exem- 
plified. 
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THE   COxVGESTIVE  TYPHUS. 

Some  descriptions  of  what  I  mean  to  denominate  the  con- 
i^estive  forms  of  fev-er,  (19)  may  he  found  in  the  ancient  re- 

(19)  It  cannot  be  denied,  that  this  is  a  very  danejerous  form  of  fever,  as 
it  is  frequently  so  rapid  in  its  termination  ;  and  therefore  it  is  the  more 
necessary,  that  the  morbid  condition  in  which  it  consists,  should  be  cor- 
rectly defined,  and  perfectly  comprehended.  It  is  to  be  presumed,  that 
the  duration  of  life,  unassisted  by  medical  treatment,  would  be  most  pro- 
tracted, where  the  degree  of  congestion  were  least;  and  hence  we  find 
some  subjects  struggle  for  many  days  under  tliis  modification  of  the  dis- 
ease ;  nevertheless,  it  does  not  seem  to  follow  necessarily,  that  death  is 
the  result  of  congestion  alone.  The  observant  author  has  accurately  de- 
picted the  phenomena  of  the  congestive  state,  but  there  is  great  difficulty 
in  explaining,  on  the  known  principles  of  patliology,  how  venous  conges- 
tion can  occasion  such  deplorable  consequences,  without  the  instrumen- 
tality of  arterial  action.  Although  the  first  impression  of  the  action  of  the 
heart  may  be  transient,  it  is  often  violent,  often  distends  the  distant 
smaller  ramifications  of  tiie  arteries,  and  sometimes  ruptures  them.  In  a 
subject  that  was  examined  by  the  knife  at  my  request,  one  that  had 
been  well  characterized  by  all  the  prominent  symptoms  of  venous  con- 
gestion, as  they  are  described  in  the  text,  the  arteries  of  one  of  the  kid- 
neys, a  part  of  the  peritoneum,  and  a  considerable  portion  of  the  intes- 
tines, were  evidently  inflamed,  while  the  extraordinary  distention  of  the 
veins  was  remarkably  perspicuous.  We  can  but  suspect,  that  if  the 
body  were  always  minutely  examined,  some  marks  of  arterial  distention, 
and  perhaps  organic  lesion  would  be  discovered.  How  can  we  define  the 
limits  betwixt  venous  congestion  and  arterial  injury  ?  When  the  vis  nocens 
makes  its  'first  impression,  it  is  almost  a  physical  impossibility  that  it 
should  act  with  equal  force  upon  every  part  of  the  nervous  sy?=tem,  from 
which  the  heart  and  arteries  derive  their  capacity  to  be  acted  upon.  In- 
dependent of  the  elective  attraction  of  causes  for  one  department,  in 
preference  to  another,  there  is,  perhaps,  no  living  system  equally  forti- 
fied, in  every  part,  against  the  invasion  of  external  agents.  Even  the 
different  parts  of  the  same  viscus  are  not  equally  susceptible  of  the  im- 
pressions of  the  remote  causes  of  disease.  A  predisposition,  either  natural 
or  acquired,  will  always  be  revealed  by  the  action  of  the  heart  and  ar- 
teries unduly  enforced.  We  have  more  than  once  found  one  lung  ex- 
hibiting the  clearest  vestiges  of  inflammation,  wiiile  the  other  displayed 
venous  distention  in  a  high  degree.  The  lobes  of  the  same  liver  have 
twice  proved  this  position,  under  our  inspection.  We  admit,  that  tliis 
venous  congestion  occasions  great  embarrassment  to  the  heart  and  arte- 
ries, disturbing  their  functions  to  the  manifest  discomfiture  of  the  whole 
economy  of  the  body  ;  but  are  we  sure  that  tlie  veins  do  not,  from  disten- 
tion, acquire  an  increased  morbid  irritability,  which  is  followed  by  in- 
flammation, which  reflects  back  a  deleterious  influence  over  the  whole 
sortient  system  ?  But  it  would  appear  almost  self-evident,  that  this 
venous  distention  involves  serious  or  fatal  consequences,  only  by  giving 
occasion  to  a  subsequent  further  disturbance  of  the  heart  and  arteries, 
producing  a  series  of  phenomena  (general  or  local)  in  which  the  charac- 
ter and  results  of  inflammatory  action  are  sufficiently  manifest.  Perhaps 
we  may  except,  from  this  remark,  the  probable  effects  of  the  presence  of 
venous  congestion  on  the  brain  and  spinal  cord,  from  which  tlie  deleteri- 
ous influence  of  distention  may  be  imparted  to  the  whole  nei-vous  sys- 
tem. It  would  seem  to  be  repugnant  to  the  laws  of  the  animal  economy. 
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cords  of  physic,  especially  in  those  of  Hippocrates,  for  in 
the  lipyria  and  opiala,  there  seems  to  have  been  internal  ac- 
cumulations of  venous  blood,  without  the  increased  excite- 
ment which  designates  the  causus  or  burning  fever;  and  in 
speaking  of  the  rise  of  a  new  fever,  Sydenham  hints  at  one 
in  which  the  surface  was  cool,  and  nature  so  much  oppress- 
ed and  overcome  by  the  first  attack  as  not  to  be  able  to  raise 
regular  symptoms,  because,  he  adds,  the  vessels  were  so  full 
as  to  obstruct  the  motion  of  the  blood.*  Dr.  John  Clarke, 
and  some  others,  too,  have  given  some  histories  of  fevers 
which  appear  to  have  been  congestive,  yet,  so  far  as  I  know, 
Dr.  Robert  Jackson  has  indisputably  the  merit  of  having 
surpassed  his  predecessors  in  the  distinctness  and  fidelity, 
with  which  he  has  described  the  symptoms.  But  whilst  thus 
paying  a  just  tribute  of  praise  to  this  indefatigable  physician, 
it  is  my  design  to  adduce  the  results  of  my  own  observation 
and  experience,  since  I  have  only  been  able  to  find  obscure 
hints  in  the  writings  of  others  respecting  the  pathology  of 
this  variety  of  fever;  and  if  I  should  be  so  fortunate  as  to 
succeed  in  removing  any  part  of  the  obscurity,  which  has 
hitherto  caused  doubt  and  indecision  as  to  the  true  nature 
and  best  treatment  of  congestive  disease,  the  road  to  a  more  ex- 
tended inquiry  hereafter  will  be  made  more  safe  and  accessible. 
One  of  the  most  I'emarkabte  cases  of  the  congestive  ty- 
phus which  I  ever  witnessed,  occurred  many  years  ago  in  a 
slender  young  man,  who  had  travelled  several  miles  to  see  a 
relative  sick  of  that  fever,  with  whom  he  remained,  and  up- 
on whom  he  attended  several  days.  On  returning  home,  he 
was  suddenly  attacked  with  vertigo,  chillness,  sickness  and 
extreme  weakness  of  the  lower  extremities  ;  and  when  he 
reached  his  own  house  he  appeared  most  strangely  confused 
in  his  head  and  intellect,  staggering  and  talking  like  one  in- 
toxicated. He  was  immediately  put  to  bed,  and  did  not  com- 
plain much  afterwards,  but  gradually  fell  into  a  profound 
coma,  in  which  he  lay  without  motion  at  my  first  visit.  The 
face  was  then  pale  and  somewhat  livid  ;  the  breathing  deep 
and  impeded  ;  the  pulse  small,  frequent,  and  irregular  ;  the 
tongue  white  and  covered  with  a  slimy  saliva  ;  the  skin  dingy 
and  partially  damp,  the  heat  of  which  felt  nearly  natural  over 
the  breast  and  belly,  but  the    extremities  were  rather  cold. 

to  ascribe  the  lethiferous  consequences  of  this  state  of  fever  to  the  con- 
dition of  the  venous  system  alone,  which  would  seem  to  be  only  a  step 
to  a  more  powerful  cause  of  death,  the  action  of  the  heart  and  arteries. 
*  The  entire  works  of  Dr.  Thomas  Sydenham,  newly  made  into  Eng- 
lish from  the  originals.  Third  edition,  p.  570.  London,  m.dcc.liii. 
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The  head  was  shaved  and  blistered  without  loss  of  time, 
mustard  sinapisms  were  applied  to  the  feet,  and  large  cathar- 
tic injections  repeatedly  administered.  In  about  twelve  hours, 
when  the  bowels  had  been  often  and  copiously  moved,  the 
patient  gave  some  indications  of  returning  sensibility  ;  and 
in  a  few  hours  more,  looked  up,  and  even  recognized  some 
intimate  friends,  who  were  present,  but  spoke  in  a  feeble  and 
faltering  accent.  For  several  hours  there  was  an  appear- 
ance of  improvement  in  some  particulars  ;  his  pulse  and 
breathing  became  freer,  his  voice  more  natural,  and  his  skin 
of  a  warmer  glow  ;  but  in  contravention  to  these  favourable 
symptoms,  his  hands  were  tremulous,  his  tongue  fouler,  and 
there  were  a  few  dark  petechiae  scattered  over  the  trunk  and 
arms.  Moderate  portions  of  wine  were  now  recommended 
at  short  intervals,  with  a  view  to  support  his  strength  ;  but 
the  debility  increased  under  this  plan,  and  he  again  sunk  into 
a  deep  stupor,  in  which  he  expired,  slightly  convulsed,  about 
forty  hours  from  the  first  attack. 

Some  months  after  the  occurrence  of  the  above,  another 
and  similar  example  came  under  m}'  inspection.  The  sub- 
ject of  it  was  an  aged,  but  robust  man,  who  having  been 
exposed  to  contagion,  at  first  became  pale  and  languid,  and 
who  finally  was  afflicted  with  vertigo  and  dimness  of  sight; 
deep  stunning  pain  of  the  head  ;  confusion  of  mind  ;  sense  of 
stricture  in  the  chest ;  and  oppression  of  the  praecordia.  The 
countenance  had  a  vacant  and  intoxicated  expression  ;  the 
tongue  was  white  in  the  middle,  smooth  and  moist.  No  ma- 
terial augmentation  of  the  temperature  existed  :  the  skin  was 
dry  on  the  trunk,  and  damp  on  the  forehead  and  extremities ; 
the  pulse  underwent  little  change,  except  that  it  was  some- 
what more  frequent,  and  less  resisting  than  usual.  The  pa- 
tient seemed  restless  for  some  hours,  but,  like  one  yielding 
to  excessive  fatigue,  or  to  inebriety,  he  sunk  into  an  appear- 
ance of  imperfect  sleep,  attended  with  slight  startings  of  the 
tendons  and  heavy  respiration.  In  this  state,  blisters  were 
applied  to  the  head  and  chest,  sinapisms  to  the  feet,  and  in 
conjunction  with  enemata,  purgatives  were  administered ;  as 
Tipon  trial  it  was  found  that  liquids  could  be  swallowed,  al- 
though with  difficulty.  After  the  bowels  had  been  evacuated 
of  much  dark  feces  and  bile^  the  stupor,  as  in  the  former  in- 
stance, gradually  disappeared,  and  some  partial  efforts  of  ex- 
citement succeeded.  Still,  however,  there  existed  obvious 
disorder  of  the  sensorium,  evinced  by  a  stupid  fatuous  stare  5 
a  slow,  drawling  mode  of  speaking,  and  much  intellectual 
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confusion.  By  degrees  some  petechiae  came  out  an  diflferent 
parts  of  the  body,  and  the  tongue  grew  foul  and  brown,  the 
breathing  laborious,  the  skin  rather  greasy  as  well  as  cool, 
and  the  pulse  considerably  weaker  and  more  rapid.  Wine, 
cordials,  and  laxative  medicines  were  now  the  principal 
means  employed,  but  they  proved  completely  inefficient.  Ou 
the  third  morning  of  the  disease,  immediately  after  a  dark 
liquid  s^^ool,  a  general  shivering  supervened,  like  the  cold  fit 
of  an  ague,  and  life  was  soon  terminated,  by  successive  at- 
tacks of  strong  convulsions.  Permission  was  obtained  td 
inspect  the  body,  in  this  interesting  case.  The  derangements 
in  the  head  were  nearly  analogous  to  those  which  are  often 
exhibited  after  the  fatal  issue  of  apoplexy.  On  laying  back 
the  dura  mater,  the  vessels  could  be  seen  loaded  with  blood 
along  the  convolutions  of  the  brain  ;  and  on  deeper  exami- 
nation, the  whole  cerebral  substance  was  found  preternatu- 
rally  turgid,  with  some  bloody  serum  in  the  lateral  ventricles. 
The  liver  and  spleen  were  likewise  greatly  distended  with 
grumous  blood,  and  the  lungs  had  a  gangrenous  appearance 
in  some  places. 

Another  case  of  congestive  typhus,  which  I  attended  some 
years  ago,  did  not  accord  in  many  points  with  either  of  those 
above  reported.     It  took  place  in  an  adult,  on  the  ninth  day 
from  the  period  of  infection,  on  the  morning  of  which  he 
was  so  well  as  to  join  in  active  amusements  with  some  ac- 
quaintances; but  he  felt  oppressed  and  sick  in  the  course  of 
the  day,  and  went  to  bed  in  the  evening,  with  the  hope  of 
relieving  himself  from  the  indisposition  which  had  come  so 
unexpectedly   over  him.      About  three  hours  having  been 
passed  in  a  sort  of  disturbed  slumber,  he  awoke  with  a  rend- 
ing pain  in  the  temples  ;  peculiar  heaviness,  noise,  and  swim- 
ming in  the  head ;  some  indistinctness  of  mind ;  involuntary 
sighing;  and  sensations  of  weight  and  distress  at  the  pit  of 
the  stomach.     The  countenance  soon  acquired  a  look  of  ex- 
treme agitation  ;  the  skin  was  dry  on  the  trunk,  and  damp  on 
the  extremities  ;  the  centre  of  the  tongue  white,  but  moist ; 
and  evidences  of  irregular  excitement  gradually  developed 
themselves ;    the    pulse   being  small  and   hurried,  the  heat 
sharp  and  concentrated  about  the  prsecordia,  but  lower  than 
natural  on  the  wrists,  ankles,  forehead,  and  lobes  of  the  ears. 
Pretty  large  doses  of  strong  cathartic  medicines  were   ex- 
hibited through  the  nitrht,  but  without  effect.     Early  on  the 
following  morning  delirium  occurred,  attended  by  spasmo- 
dic twitchings  of  the  face,  small  rapid  pulse,  and  a  bloated 
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countenance.  The  excitement  still  remained  unequal,  the 
surface  being  hot  in  some  parts,  while  it  was  cold  in  others ; 
and  the  raving  continued  without  intermission  until  the  en- 
suing night,  when  he  grew  much  quieter.  After  having  lain 
some  time  in  an  apparent  stupor,  occasionally  broken  by 
sudden  startings  and  shrieks,  he  was  seized  with  strong  con- 
vulsions, and  died  soon  afterwards.  Although  the  general 
aspect  of  this  case  did  not  correspond  with  that  of  the  two 
forementioned,  yet  on  dissection  the  morbid  appearances 
were  not  very  dissimilar;  for  the  brain,  liver,  and  spleen 
were  the  parts  chiefly  engorged  with  blood,  the  two  latter 
organs  being  ruptured  by  forcible  pressure  of  the  hand. 

A  gentleman  of  active  habits,  who  had  imprudently  ex- 
posed himself  to  the  contagion  of  typhus,  feU  uncomfortable 
some  days  afterwards;  and  though  he  could  not  command 
his  attention  as  usual,  he  was  able  to  take  moderate  exer- 
cise. One  morning,  while  waliiing  in  the  streets,  he  was 
seized  with  vertigo,  and  dimness  of  sight,  and  reeled  in  such 
>«  manner,  as  to  induce  some  persons,  who  happened  to  be 
near  him,  to  suppose  that  he  was  drunk.  After  having  been 
assisted  home,  he  seemed  to  be  distinctly  threatened  with 
apoplexy,  and  on  thai  account  a  vein  was  opened  at  the  arm. 
The  blood  merely  trickled  from  the  orifice  for  several 
minutes,  at  length,  however,  it  gushed  in  a  full  stream,  and 
about  sixteen  or  eighteen  ounces  were  abstracted,  with  evi-. 
dent  relief  of  some  of  the  more  urgent  symptoms.  The 
patient  was  immersed  to  the  middle  in  a  warm  balh,  and 
bland,  tepid  liquids  were  afterwards  given,  followed  up 
by  the  exhibition  of  brisk  cathartics  and  stimulating  in- 
jections, which  operated  powerfully  in  a  few  hours.  The 
disorder  soon  clearly  revealed  itself,  having  all  the  marks 
of  a  genuine  typhus  ;  but  in  this  instance  a  perseverance 
in  purgatives,  the  semicupium,  and  warm  diluents,  soon 
effected  a  cure. 

The  cases  above  cited  may  be  viewed,  so  far  as  my  obser- 
vation goes,  as  tolerably  fair  examples  of  the  more  violent 
forms  of  the  congestive  typhus,  in  which,  different  from  what 
is  observed  in  the  simple  and  inflammatory  typhus,  the  stage 
of  excitement,  without  the  interference  of  art,  never  emerges 
at  all,  or  only  does  so  very  imperfectly  ;  the  energies  of  the 
system  being  either  nearly  extinguished  by  the  venous  con- 
gestions, or  so  much  oppressed,  as  to  be  unable  to  create  an 
universal  excitement.  Sometimes  however  patients  do  not 
rapidly  sink  under  the  first  shock  of  the  attack,  but  that 
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being  passed  over,  they  linger  for  many  days  in  a  state  ol 
stupor  or  mental  indifference,  and  die  at  last  with  a  foul 
dark  tongue,  shrivelled  cool  skin,  and  deep  sunken  counte- 
nance. The  open  forms  of  fever,  in  which  heat  and  arterial 
reaction  are  equably  developed,  will  be  found  the  least  dan- 
gerous ;  and  those  of  an  obscure  nature,  in  which  neither 
heat  nor  arterial  reaction  are  equably  developed,  the  most 
perilous  and  unmanageable.  In  congestive  cases,  the  local 
accumulations  of  blood  in  the  veins  obstruct  from  the  begin- 
ning the  common  series  of  febrile  phenomena,  and  there  is 
in  consequence  either  a  total  want  of  morbid  heat,  or  a  con- 
centration of  it  in  some  particular  parts  of  the  body,  whilst 
others  are  considerably  beneath  the  natural  temperature.  It  is 
the  entire  absence  or  the  partial  presence  of  excitement,  which 
constitutes  the  chief  external  distinction  between  the  severest 
forms  of  the  congestive  typhus ;  as  they  all  coincide  in  op- 
pressing the  functions,  or  in  deranging  the  structure  of  some 
important  organ,  by  an  almost  stagnant  accumulation  of  blood 
in  some  part  of  the  venous  system. 

The  attacks  of  the  most  dangerous  forms  of  the  conges- 
tive typhus  are  generally  sudden,  and  marked  by  many  re- 
markable symptoms  : — an  overpowering  lassitude ;  feeble- 
ness of  the  lower  limbs  ;  deep  pain,  giddiness,  or  sense  of 
weight  in  the  encephalon  ;  a  dingy  pallidness  of  the  face; 
anxious  breathing;  damp  relaxed,  or  dry  withered  skin  ;  and 
those  peculiar  conditions  of  the  temperature  which  have  been 
noticed  above.  The  pulse  is  low,  struggling,  and  variable; 
the  stomach  irritable  ;  frequently  there  is  an  inability  from 
the  first  to  hold  up  the  head ;  and  the  mind  is  more  often 
affected  with  dulness,  apprehension,  or  confusion,  than  with 
delirium.  The  whole  appearance  of  the  siyk  impresses  the 
attentive  practitioner  with  the  idea,  that  the  system  in  ge- 
neral, and  the  brain  in  particular,  are  oppressed  by  some  ex- 
traordinary load.  Both  the  manner  and  look  of  the  patients 
undergo  early  and  great  alterations :  sometimes  they  slowly 
drawl  out  their  words,  or  utter  them  in  a  hasty  and  yet  im- 
pel feci  mode,  like  people  who  slightly  stammer  when  embar- 
rassed ;  they  not  unfrequently  seem  as  if  stunned  by  a  blow, 
half  dnmk,  or  lost  in  a  reverie;  and  at  times  have  the  be- 
wildered aspect  of  persons  suffering  under  the  first  shock  of 
an  overwhelming  misfortune.  The  eye  is  occasionally  glary 
and  vacant,  without  redness ;  but  at  other  times  it  is  heavy, 
watery,  and  streaked  with  blood,  as  if  from  intoxication,  or 
want  of  sleep.    At  the  commencement  the  pulse  in  often  less 
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yet  in  general  it  becomes  very  rapid  towards  the  close;  the 
tongue  is  usually  little  altered  in  the  first  stage,  but  in  the 
last  it  is  frequently  rough,  foul,  and  brown  :  the  bowels  are 
mostly  very  torpid  in  the  beginning,  and  the  stouls  procured 
dark  and  scanty ;  whereas,  in  the  advanced  stage,  the  bowels 
are  generally  loose,  and  the  stools  copious  and  involuntary. 
Eructations  are  not  uncommon  at  all  times,  and  the  epigas- 
tric region  is  often  much  inflated.  On  account  of  the  gene- 
ral torpor,  the  secretions  are  diminished  or  suppressed ;  and, 
as  justly  remarked  by  Dr.  Robert  Jackson,  the  skin  is  often 
in  that  peculiar  state,  that  if  blisters  be  applied,  they  either 
do  not  act  at  all,  or  so  defectively,  as  to  leave  an  appearance 
as  if  the  part  had  been  slightly  seared  by  a  heated  iron. 
Petechiae  in  general  appear  earlier  in  these  than  in  any  other 
varieties  of  typhus ;  and  in  the  last  stage  there  are  some- 
times gangrenous  spots  on  the  extremities,  oozings  of  blood 
from  the  mouth  and  nostrils,  and  hemorrhage  from  the 
bowels. 

There  are  conditions  of  the  sensorium,  voluntary  powers, 
and  praecordia,  no  less  than  of  the  respiration,  pulse  and 
skin,  which  mark  the  progress  or  decline  of  such  affections 
with  the  greatest  certainty.  If  the  stupor  or  delirium  con- 
tinue to  increase  with  an  augmentation  of  the  oppression, 
if  the  respiration  become  more  anxious,  the  pulse  weaker 
and  quicker,  the  skin  colder,  as  well  as  more  flaccid,  and 
especially  if  the  stools  or  urine  be  passed  insensibly,  the 
case  will  almost  invariably  terminate  mortally.  But,  on  the 
other  hand,  if  the  stupor  or  delirium  should  disappear,  while 
the  oppression  obviously  abates,  and  the  respiration  becomes 
easy,  the  pulse  full  and  regular,  with  an  universally  warm 
skin,  a  favourable  prognosis  may  generally  be  given.  The 
abatement,  however,  of  the  delirium  or  stupor,  unaccom- 
panied with  the  other  favourable  signs  enumerated,  is  not  at 
all  to  be  depended  on;  for  patients  sometimes  become 
rational  and  collected  a  few  hours  before  death,  and  that 
even  when  the  brain  is  in  a  state  of  irretrievable  disease,  as 
the  two  cases  and  dissections  before  given  may  serve  to 
illustrate.  It  must  always  be  recollected,  that  in  examples  of 
congestive  fever,  there  is  a  singular  disposition  to  relapse ; 
so  that  a  patient  may  grow  very  suddenly  and  seriously 
worse,  when  all  the  previous  symptoms  might  have  led  us 
to  form  a  sanguine  opinion.  The  consideration  of  this  truth 
should  make  us  pause  before  we  give  our  prognosis,  or  at 
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least  teach  us  that,  in  the  severer  modifications  of  coRgestive 
fever,  the  patient  is  not  always  perfectly  safe,  until  he  is  per- 
fectly recovered. 

There  are  comparatively  milder  forms  of  the  congestive 
typhus,  in  some  of  which  the  patient  walks  about  for  a  few 
days  after  the  infection  has  begun  to  operate,  and  complains 
little,  except  of  uneasiness  of  the  head,  loss  of  appetite,  and 
langour,  appearing  rather  paler  than  when  in  health.  If 
strictly  attended  to,  however,  by  a  medical  observer,  a 
change  may  usually  be  remarked  in  his  whole  demeanour; 
he  cannot  so  steadily  command  his  attention  as  before,  is 
not  only  restless  during  the  day,  but  watchful  at  nights,  and 
soon  betrays  an  absence  of  mind  or  loss  of  memory.  At 
length  he  becomes  garrulous,  like  a  half  drunken  person,  or 
talks  inconsistently  with  his  former  views  and  character ; 
after  the  lapse  of  another  day  or  two,  the  mental  confusion 
is  most  obvious  to  every  one,  he  begins  to  be  unsteady  in 
his  gait,  and  has  a  heavy  intoxicated  cast  of  the  countenance. 
If  carefully  examined  at  this  period,  his  tongue  will  be  found 
■white,  his  pulse  small,  quick,  and  perhaps  irregular ;  his 
breathing  hurried  ;  his  bowels  slow ;  his  skin  rather  hot 
about  the  trunk,  but  coolish  and  damp  on  the  extremities. 
If  the  disease  be  allowed  to  proceed,  without  decided  inter- 
ruption, the  hands  shortly  become  very  -tremulous,  and  the 
confusion  of  mind  passes  into  delirium ;  yet  there  is  still  a 
want  of  regular  excitement,  demonstrated  by  the  alternate 
flushing  and  paleness  of  the  face,  the  feebleness  of  the  pulse, 
the  unequal  state  of  the  whole  circulation,  the  coolness  of 
the  extremities,  the  partially  concentrated  heat  of  the  trunk, 
and  the  laxity  of  the  skin.  Aural  and  visual  deceptions 
succeed,  and  force  the  patient  into  violent  exertions,  and 
every  attempt  to  overpower  him  by  coercion  tends  to  aggra- 
vate the  delirium,  and  sink  the  strength.  His  tongue  grows 
daily  fouler,  and  his  debility  greater ;  he  begins  to  pick  the 
bed-clothes,  and  at  last  petechise  and  subsultus  tendinum  ap- 
pear. About  this  period,  the  general  turbulence  sometimes 
unexpectedly  abates,  and  he  may  become  so  serene  and 
rational,  as  to  give  some  hopes  that  a  favourable  crisis  has 
really  taken  place  :  but  the  calm  is  most  frequently  deceit- 
ful, being  soon  followed  by  an  universal  collapse,  in  which 
death  occurs,  mostly  without  much  struggling.  Several 
cases,  nearly  answering  to  the  above  description,  have  fallen 
under  my  notice,  and  I  have  found,  that  if  opportunely  and 
properly  encountered,  they  may  generally  be  subdued ;  but 
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that,  if  overlooked  or  improperly  treated  in  the  coinmence- 
ment,  they  will  commonly  baffle  the  best  directed  measures. 

There  are  yet  other  forms  of  congestive  typhus,  which, 
after  a  day  or  two  of  lassitude,  are  usually  denoted  by  chill- 
ness,  nausea,  short,  quick  breathing  with  frequent  sighing, 
unpleasant  sensations  at  the  stomach, — and  also  by  white 
tongue,  depravation  of  taste,  irregularity  of  the  bowels, 
dark  bilious  excrements,  pain  and  giddiness  of  the  head,  an 
alarmed  or  confused  state  of  the  mind,  paleness  of  the  face, 
dejection  and  languor  of  the  countenance,  inflation  of  the 
epigastric  region,  and  great  prostration  of  strength.  An 
imperfect  excitement  is  gradually  developed,  which  rises  and 
falls  three  or  four  times  in  the  course  of  twenty-four  hours. 
During  the  slight  exacerbations  of  the  fever,  the  skin  is  hot 
and  dry  in  some  places,  especially  about  the  prsecordia  ;  the 
face  flushed ;  the  pulse  rapid  ;  the  breathing  quickened  al- 
most to  panting ;  the  eye  glassy ;  the  countenance  agitated  ; 
and  the  mind  solicitous.  These  short  paroxysms  of  fever 
passing  away,  the  skin  grows  damp  and  relaxed,  the  face 
pale,  the  pulse  less  frequent  and  more  undulating,  the 
breathing  slower,  the  eye  duller,  and  the  countenance  and 
mind  more  serene.  After  some  partial  efibrts  of  this  nature, 
the  excitement  is  sometimes  fully  emerged,  and  the  fever 
may  put  on  a  simple  or  an  inflammatory  character ;  but  it 
more  often  advances,  with  frequent  heats  and  chills,  as  an 
irregular  one  of  congestion,  and,  if  left  to  itself,  most  fre- 
quently destroys  the  patient,  within  the  first  two  weeks  of 
the  attack,  by  cerebral  or  hepatic  derangement,  or  suddenly 
suppresses  life,  by  an  unexpected  engorgement  of  the  brain, 
or  of  some  other  vital  organ.  In  such  affections,  there  are 
occasionally  distinct  remissions,  and  likewise  apparent  trans- 
lations of  local  oppression  from  one  part  to  another.  The  re- 
missions are  commonly  fallacious,  and  the  translations  are 
always  to  be  dreaded  ;  for,  independently  of  the  mischief 
which  they  may  produce  in  the  viscera  affected,  they  denote- 
a  loss  of  equilibrium,  and  a  general  disorder  in  the  circulating 
system,  which  ai'e  not  easily  corrected.  The  remarks  which 
have  been  made,  as  to  the  prognosis  in  the  severer  sorts  of 
the  congestive  fever,  are  applicable  to  the  forms  now  describ- 
ed ;  except  that  in  the  latter,  delirium  is  sometimes  a  favour- 
able symptom  when  it  is  of  the  light  imaginative  kind,  and 
when  it  occurs  with  evidences  of  returning  regularity  in  the 
circulation  and  excitement. 

The  foregoing  are  some  of  the  principal  modifications  of 
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the  congestive  typhus,  which  have  come  within  the  limits  of 
my  observation  ;  and  it  would  perhaps  be  superfluous  to  at- 
tempt a  more  detailed  account  of  them,  as  all  the  forms  of 
this  variety  of  fever  may  be  recognised  by  the  depressed 
state  of  tiie  heart  and  circulation  ;  the  uneasiness  in  the 
head;  the  anxiety  of  the  praecordia;  the  peculiar  condition 
of  the  temperature  and  skin  ;  the  total  want  of  excitement, 
or  its  partial  and  unequal  development;  the  suspended  or 
vitiated  secretions ;  and  the  local  load,  and  general  oppres- 
sion. 

It  has  been  noticed,  that  a  distended  state  of  the  venous 
system  exists  in  the  first  stage  of  the  simple  typhus,  yet  so 
slight,  (20)  as  to  give  way  to  the  occurrence  of  the  stage  of 
excitement,  which  comparatively  equalizes  the  circulation. 
It  has  also  been  shown,  that  in  the  last  stage  of  the  same 
modification  of  fever,  there  are  sometimes  certain  degrees 
of  venous  engorgement  about  the  viscera,  resulting  from  the 
universally  increased  action  of  the  arteries  (21)  throughout 

(20)  The  continuance  of  the  venous  congestion  seems  to  depend  Hpon 
the  operation  of  the  remote  causes.  Some  of  these  exert  so  deadly  an 
influence  on  the  nervous  system,  that  the  excitement  is  never  restored : 
hence  death  is  the  consequence  in  the  cold  stage.  In  others,  the  op- 
pressed state  continues  to  embarrass  the  action  of  the  heart  for  a  time, 
according  to  the  injury  done  to  the  brain  and  nerves.  Contagions  and 
marsh  effluvia  are  examples  of  this  state ;  but  we  seldom  find,  that  a  di- 
minished temperature  of  the  atmosphere  alone,  however  low  it  may  re- 
duce the  healthy  excitement,  continues  thus  to  depress  the  energies  of 
the  heart.  The  former  diminish  the  excitability,  but  cold  accumulates 
it ;  hence  the  elasticity  of  the  heart  and  arteries  in  pneumonia,  rheuma- 
tism, and  the  other  diseases  which  are  referrible  to  the  same  remote  cause. 

(21)  We  have  already  suggested,  that  this  secondary  state  of  conges- 
tion frequently  follows  a  vehement  action  of  the  heart  and  arteries  in 
many  fevers,  particularly  remittent  fever,  especially  in  the  more  aggra- 
vated degree  denominated  yellow  fever,  and  occasionally  in  all  fevers  in 
which  the  power  of  the  heart  and  arteries  predominates  over  the  capa- 
city of  the  nervous  system,  to  sustain  the  impetus  of  the  circulation.  If 
the  descriptions  of  the  plague  have  been  correctly  drawn,  it  exhibits  an- 
other example  of  this  secondary  state  of  congestion  following  a  collapse 
from  morbid  excitement.  The  practical  deduction  from  this  fact  is  of 
high  importance.  While  the  congestion,  for  want  of  excitement,  bears, 
and  often  requires  the  use  of  stimuli,  that  which  is  the  effect  of  morbid 
excitement  almost  always  prohibits  them,  and  consequently  calls  for  the 
judicious  application  of  depleting  means.  If  the  author  imagines,  that 
this  last  state  does  not  follow  the  simple  inflammatory  typhus  to  a  great 
degree,  in  some  cases,  we  would  suspect,  that  in  the  multiplicity  of  his 
observations,  it  has  escaped  his  notice.  We  have,  in  several  cases,  re- 
trieved the  action  of  the  heart  and  arteries  from  this  condition,  although 
we  have  been  afterwards  compelled  to  reduce  it,  to  prevent  disorgani- 
zation. This  often  happens  in  pneumonia,  yellow  fever,  and  some  other 
diseases.  There  are  a  few  remarkable  examples  to  show,  that  the  sys- 
tem sometimes  rights  itself  without  the  aid  of  art,  in  both  states. 
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the  second  stage,  an  action  which  forms  no  part  of  the  con- 
gestive typhus.  The  congestive,  therefore,  differs  from  the 
simple  typhus,  first,  because  the  viscera  are  far  more  engorg- 
ed in  the  primary  stage ;  and  secondly,  because,  through  the 
continuance  of  the  engorgement,  that  stage  is  followed  by  a 
general  collapse,  without  the  intermediate  one  of  regular 
and  universal  excitement,  which  not  only  partly  character- 
izes the  simple  typhus,  but  which  produces  the  occasional 
and  partial  congestions  of  its  last  stage. 

If  then  the  congestive  so  obviously  differs  from  the  sim- 
ple, it  may  be  inquired,  in  what  does  it  differ  from  the  in- 
flammatory typhus.  Universal  augmentation  of  heat  and 
excitement  attend  the  inflammatory,  which  are  not  the  con- 
comitants of  the  true  congestive  typhus,  and  which  may  be 
considered  as  the  principal  external  distinctions  between 
them.  But,  further,  there  is  in  the  inflammatory,  not  only 
a  general  excitement  of  the  arteries,  but  an  increased  accu- 
mulation of  blood  in  the  capillaries  of  the  diseased  part  j 
whereas,  in  the  congestive,  the  force  of  the  arterial  system 
is  not  only  diminished  generally,  but  the  whole  venous  cir- 
culation oppressed,  and  particularly  obstructed  where  the 
congestion  exists.  Agreeably  to  this  view,  we  find  that  the 
blood  in  the  inflammatory  is  almost  invariably  covered  with 
a  buffy  coat ;  (22)  but  such  an  appearance  is  never  observed 
in  the  strictly  congestive,  which  seems  to  denote,  that  the 
size  found  on  the  crassamentum  of  venous  blood,  proceeds 
from  the  influence  of  a  local  or  general  change  in  the  blood, 
originally  occurring  in  the  arteries.  Moreover,  the  morbid 
appearances  after  death  are  different,  the  large  veins  in  the 
viscera  being  greatly  engorged  with  black  grumous  blood,  in 
cases  of  the  congestive ;  whereas,  in  those  of  the  inflamma- 
tory, the  capillary  arteries  of  the  membranes  which  invest 
the  viscera  are  in  general  found  principally  affected,  and  the 
redness  is  diffused,  and  of  a  brighter  colour.  Still,  however, 
it  is  only  candid  to  confess,  that  this  part  of  the  subject  is 
not  altogether  free  from  obscurity ;  for  eve^'y  experienced 
practitioner  must  know,  that  even  in  acute  inflammations  of 
the  viscera,  the  action  of  the  heart  is  sometimes  so  much  op- 

(22)  In  the  congested  state  from  excitement,  the  blood  will  sometimes 
be  found  sizy,  especially  when  that  state  is  first  induced  ;  but  this  is  to 
be  attributed  to  the  previous  energetic  morbid  force  of  the  circulation. 
A  strong  action  of  the  arteries  seems  to  be  necessary  to  impart  the  buff's 
appearance  to  the  blood  ;  but  a  long  continued  action  of  an  inferior  de- 
gree will  produce  the  same  effect  in  process  of  time,  and  therefore  not 
find  it  in  many  chronic  diseases. 
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pressed,  that  the  general  excitement  does  not  at  all  correspond 
to  the  danger  and  extent  of  the  topical  disorder.  Possibly 
something  similar  (23)  may  now  and  then  take  place  in  what 
has  been  called  the  congestive  typhus,  an  actual  inflamma- 
tion, or  rather  perhaps  an  obstruction  of  blood  in  some  part 
of  the  arterial  capillaries,  being  masked  under  external  ap- 
pearances of  a  deficiency  of  general  heat  and  of  arterial  tone. 
The  venous  system  is  more  immediately  and  chiefly  con- 
cerned in  the  phenomena  of  the  congestive  typhus,  and  the 
arterial  system  in  those  of  the  simple  and  inflammatory  ty- 
phus. Though  the  engorgements  may  exist  in  different  or- 
gans in  the  congestive  typhus,  yet  the  large  vessels  about 
the  right  side  of  the  heart,  the  veins  of  the  brain  and  of  the 
liver  are  the  parts  most  frequently  and  seriously  affectedy 
and  next  to  them,  those  of  the  spleen*  and  lungs.  The 
most  violent  forms  of  the  congestive  typhus  sometimes  (24) 

*  It  is  well  known  that  the  spleen  may  be  extensively  diseased,  with- 
out reacting  upon  the  system,  except  through  its  mere  pressure  on  the 
neighbouring  parts.  This  can  perhaps  hardly  be  said  of  any  other  inter- 
nal organ  ot  equal  magnitude.  Can  this  viscus  be  intended  by  nature  as 
a  receptacle  for  venous  blood,  on  those  emergencies  which  are  liable 
greatly  to  disorder  the  circulation  ?  And  do  its  structure  and  situation 
seem  fitted  for  such  a  purpose  ?  The  sanguiferous  system  abounds  with 
precautions  ag.iinst  venous  congestion,  and  should  the  spleen  be  consi- 
dered one  of  them  ?  Dr.  Rush,  of  Philadelphia,  formerly  threw  out  some 
hints,  in  order  to  show  that  the  spleen  was  an  organ  to  preserve  the  sys- 
tem from  great  excitements  of  the  heart  and  arteries,  but  is  it  not  also 
adapted  to  guard  against  sudden  congestions  of  the  veins  ? 

(2o)  Although  the  symptoms  indicating  venous  congestion  are  gene- 
rally well  defined,  there  are  some  cases  in  which  it  is  difficult,  and  per- 
haps impracticable,  to  draw  the  line  of  demarcation  between  inflamma- 
tion and  congestion.  Neither  the  pulse,  tongue,  state  of  the  skin,  nor 
the  excretions,  furnish  us  with  a  certain  diagnosis.  In  a  diseased  condi- 
tion, the  body  is  not  in  every  part  equally  able  to  sustain  either  the  ac- 
tion of  the  cause,  or  the  consequences  of  febrile  action.  Some  parts 
from  these  causes  ai-e  unequal  in  capacity  and  morbid  action,  and  may 
produce  inflammation  in  one,  and  congestion  maj' remain  in  another.  Di- 
vided excitability  is  the  effect  of  the  remote  cause,  or  any  former  pre- 
disposition, and  the  excitement  must,  of  necessity,  be  divided  and  un- 
equal. Unless  these  positions  be  admitted,  we  reason  in  vain  to  account 
for  local  inflammations. 

(24)  Although  the  congestion  of  the  veins  in  the  brain  induces  symp- 
toms resembling  apoplexy,  we  conceive  the  pathology  of  the  morbid 
states  are  different.  The  compression  occasioned  by  congestion  certainly 
exerts  a  stupefactive  influence  over  its  immediate  vicinity,  and  through 
the  sensorium  over  the  whole  nervous  system.  This  state  is  called  coma, 
■when  it  is  not  very  oppressive,  in  a  greater  degree  lethargy,  and  in  a 
still  greater  cataphora.  It  may  occasion  death,  by  extinguislv.ng  the  mo- 
bihty  of  the  whole  nervous  system,  but  still  it  is  not  apoplexy,  although 
often  mistaken  for  it.  This  condition  of  the  brain  has  given  occasion  to 
the  erroneous  opinion,  that  apoplexy  has  been  cured  by  stimulants 
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lesemble  apoplexy  ia  their  symptoms,  to  which  indeed  they 
■often  have  a  near  affinity  in  their  pathology.  The  balance 
hetvveen  the  arterial  and  venous  systems  is  more  or  less  dis- 
turbed in  every  instance  of  congestive  fever ;  for  there  is 
more  blood  accumulated  in  the  veins,  and  of  course  less 
contained  in  the  arteries,  than  in  a  natural  state.  This  loss 
of  balance  is  especially  observable  on  the  skin,  less  blood 
circulating  in  the  vessels  of  that  part  than  common,  while 
the  central  organs  of  the  body  are  greatly  engorged.  It  is 
perhaps  to  the  preternatural  fulness  of  the  larger  veins,  that 
the  lowness  and  oppression  of  the  pulse  ought  to  be  attri- 
buted ;  at  least  it  generally  rises  after  (25)  depletion  from 
the  veins,  which  seems  to  restore  the  circulation  to  an  equal 
state  again.  From  observation  and  dissection,  I  am  certain 
that  venous  congestion  exists  in  many  acute  and  chronic 
diseases,  combined  with  a  deficiency  of  arterial  action  ;  and 
that  in  such  cases,  contrary  to  the  common  opinion,  a  low, 
feeble  pulse  generally  indicates,  in  the  first  instance,  the  pro- 
priety rather  of  depletion  than  of  stimulation.  According 
to  the  calculations  of  fialler,  the  veins  in  health  contain 
three-fourths  of  the  whole  mass  of  blood,  the  remainder 
flowing  in  the  arteries.  The  same  admirable  physiologist 
has  declared,  that  the  blood  may  actually  coagulate,  from 
the  slowness  of  its  motion,  in  the  veins  of  a  living  person ; 
and  he  has  also  pointed  out  the  precautions  which  nature 
has  used  to  prevent  such  an  occurrence,  by  the  free  anasto- 
moses of  vessels,  which  guard  against  obstructions,  and  ad- 
mit of  opposite  currents  of  blood.  Probably  the  anatomist 
may  find,  in  the  peculiar  structure  of  the  venous  apparatus 
of  the  head  and  of  the  liver,  the  cause  why  these  organs 

There  is  the  same  pathological  difference  betwixt  congestion  and  inflam- 
mation in  the  brain,  that  the  author  has  described  in  other  organs.  In 
apoplexy,  dissections  always  portray  manifest  marks  of  a  rupture  of  the 
arteries,  either  pouring  out  red  blood  into  the  ventricles,  discovering  a 
number  of  single  small  points  in  the  extremities  of  the  arteries  of  the 
brain,  and  investing  membranes,  or  some  injected  vessels  in  various  parts 
of  the  same  artei-ial  series. 

(25)  When  the  veins  are  thus  released,  and  the  energy  of  the  heart 
and  arteries  restored,  a  congested  is  converted  into  an  inflammatory  state, 
and  the  cure  is,  sailing  by  the  plain  chart.  It  is  true,  (as  the  text  ex- 
presses) that  "  in  the  incipient  state  of  congestion,  depletion,  rather  than 
stimulation,  is  the  appropriate  remedy."  We  are  admonished,  neverthe- 
less, to  subtract  from  the  vessels  gradatim  et  paulatim,  lest  we  increase 
the  general  debility.  Haller's  estimate  of  the  contents  of  the  veins,  in 
health,  is  certainly  exaggerated.  He  supposes  the  venous  proportion  t0 
'be  three-fourths  of  the  whole  mass. 
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should  more  often  suffer  in  congestive  fever  than  the  rest. 
If  we  permit  ourselves  impartially  to  consider  the  vast  im- 
portance of  the  whole  venous  system,  we  shall  perhaps  be  led 
to  conclude,  that  its  morbid  states  have  by  no  means  received 
sufficient  attention  ;  particularly  in  those  modifications  of  fe- 
brile disease,  where  there  is  fronVthe  beginning  an  obvious 
want  of  tone  in  the  heart  and  arteries,  which  has  too  frequently 
been  mistaken  for  (26)  general  debility,  but  which  is  often 
a  state  of  oppression,  proceeding  from  fulness  of  the  venous 
system.  The  various  modifications  of  congestive  fever  may 
be  divided  into  the  regular,  and  the  irregular :  in  the  former 
there  is  no  arterial  excitement  whatever ;  in  the  latter  there 
are  very  partial  arterial  excitements,  united  with  a  general  de- 
pression of  the"  system.  The  discrepancy  of  character  arises 
from  the  different  degrees  of  the  venous  congestion.  In  the 
regular  congestive  fever,  the  topical  accumulations  of  blood 
are  so  great  as  to  overpower  the  natural  energy  of  the  heart ; 
whereas,  in  the  irregular  congestive  fever,  they  are  not  to  such 
an  extent,  and  consequently  admit  of  some  reaction,  which 
would  appear  like  an  effort  of  nature  to  restore  the  natural 
balance  of  the  circulation.  In  the  first  stage  of  the  simple 
and  inflammatory  typhus,  there  is  generally  more  or  less  ri- 
gour, which  ushers  in  the  stage  of  excitement ;  but  I  have 
hardly  ever  met  with  an  instance  of  the  true  congestive  fever, 
in  which  the  first  stage  was  accompanied  with  (27)  universal 
shivering.  This  might  lead  one  to  suppose,  that  the  cold 
shivering  fit  was  intimately  connected  with  the  production  of 
the  stage  of  excitement :  more  extensive  observation,  how- 
ever, than  I  have  yet  been  able  to  make,  would  be  requisite 
to  confirm  this  as  a  general  fact. 

In  the  simply  excitive,  and  in  the  inflammatory  forms  of 
fever,  the  action  of  the  heart  and  arteries  is  increased,  but 
in  the  congestive  forms  it  is  diminished;  and  this  difference 
in  the  action  of  the  heart,  together  with  the  high  tempera- 
ture of  the  two  former,  and  the  low  temperature  of  the  latter, 

(26)  Although  the  debility  may  appear  to  pervade  any  department  of 
the  body,  some  part  or  parts  will  always  be  tlie  principal  sufferers  :  and 
if  the  debility  be  ever  so  abject,  it  is  not  equal  throughout  the  system. 
It  is  morbid,  however  general,  and  therefore  the  proper  subject  of  me- 
dical treatment. 

(27)  It  is  certainly  not  universally  true,  that  no  sensation  of  coldness 
accompanies  the  congestive  state,  because  alternate  senatives  of  chilli- 
ness and  heat  are  associated  with  it  very  frequently  ;  but  the  rule  laid 
down  by  the  author  is  generally  correct,  predicated,  no  doubt,  on  his  ex- 
tensive experience,  and  corresponding  with  our  own. 
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constitutes  the  most  distinct  mark  between  diseases  of  ex- 
citement and  congestion.  The  first  shock,  in  the  congestive 
forms  of  fever,  seems  to  be  communicated  to  the  nervous 
system,  and  the  heat  of  the  surface  being  reduced,  the  blood 
retires  into  the  deeper  seated  veins,  and  from  thence  is  re- 
turned in  preternatural  abundance  to  the  right  side  of  the 
heart ;  but  as  the  power  of  the  heart  has  been  previously 
oppressed  from  the  primary  shock  to  the  nervous  system,  it 
cannot  completely  rid  itself  of  this  superfluity  of  blood,  and 
hence  its  action  continues  to  be  disturbed,  and  hence  the 
return  of  venous  blood  from  the  brain,  liver  and  other 
organs  must  necessarily  be  so  retarded  as  almost  to  stagnate 
in  some  places,  when  the  shock  has  been  severe.  In  exa- 
mining the  bodies  of  some  patients  who  had  died  in  the 
most  concentrated  attacks  of  congestive  fever,  I  have  found 
the  right  side  of  the  heart  loaded  with  dark  blood  ;  and  in 
reflecting  upon  the  phenomena  of  all,  am  now  inclined  to  be- 
lieve that  their  pathology  is  intimately  concerned  with  the 
functions  of  the  right  ventricle.  For  when  the  action  of 
the  right  v^entricle  is  diminished,  and  when  it  is  overloaded 
by  too  great  an  accumulation  of  venous  blood,  it  must  by 
consequence  occasion  a  nemora  of  venous  blood  in  distant 
organs;  and  a  sufficient  portion  of  red  blood  not  being  there- 
by returned  to  the  left  ventricle,  its  action  also  must  be  de- 
fective, and  its  blood  perhaps  not  sufficiently  oxygenized  for 
the  complete  purposes  of  vitality.  But  if  it  be  highly  proba- 
ble, that  the  right  ventricle  is  closely  concerned  in  the  pa- 
thology of  the  congestive  forms  of  fever,  it  is  clear  that  the 
left  ventricle  is  as  much  so  in  the  simply  cxcitive  and  in  the 
inflammatory  forms :  for  in  both  of  these  the  force  or  the  fre- 
quency of  the  left  ventricle  is  greatly  increased,  and  there- 
fore greater  quantities  of  blood  than  in  health  must  be 
driven  thro\igh  the  whole  arterial  system  ;  so  that  if  there  be 
any  previous  obstruction  or  disturbance  in  any  part  of  the 
capillary  arteries,  this  obstruction  or  disturbance  will  now 
be  augmented,  and  become  positive  disease.  It  is,  in  fact,  the 
increased  action  of  the  left  ventricle,  together  with  previously 
local  obstructions  or  disturbances,  which  give  rise  to  most 
of  the  topical  inflammations  which  occur'  in  all  fevers ;  and 
the  reason  why  no  inflammation  attends  the  simple  forms  of 
fever  is,  because  the  increased  action  of  the  left  ventricle 
occurs  in  constitutions,  the  organs  of  which  had  been  pre- 
viously sound.  If  I  had  to  fix  upon  any  part  of  the  body  as 
more  immediately  involved  in  the  production  and  continu- 
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ance  of  fever,  it  should  be  the  heart ;  and  yet  how  little  atten* 
tion  writers  have  paid  to  this  organ  pathologically,  though 
almost  all  the  remedies  which  we  employ  exert  a  favourable 
influence  through  their  direct  or  indirect  operation  on  the 
heart. 

One  striking  difference  between  the  congestive  and  the 
simple  and  inflammatory  forms  of  fever  is,  that  the  animal 
heat  is  diminished  in  the  former,  and  increased  in  the  two 
latter  ;  and  as  the  heart's  action  is  diminished  in  the  one,  and 
increased  in  the  other,  the  difference  in  the  degrees  of  tem- 
perature would  appear  to  be  connected  with  the  difference 
in  the  action  of  the  heart.  But  is  there  also  a  deficiency  of 
electric  matter  in  the  congestive,  and  an  excess  of  it  in  the 
simple  and  inflammatory  form,  upon  which  the  change  in  the 
heart's  action  and  in  the  animal  heat  may  partly  depend  ? 
And,  if  future  observation  should  answer  this  query  in  the 
affirmative,  might  not  the  electric  or  galvanic  matter  be  ad- 
vantageously communicated  to,  or  abstracted  from,  the  body 
according  to  the  character  of  the  case  ?  In  some  diseases  of 
general  torpor,  attended  with  venous  congestion  and  a  defi- 
ciency of  animal  heat,  I  have  known  patients  bear  an  accu- 
mulated force  of  the  galvanic  fluid  with  pleasure  and  advan- 
tage ;  whereas  in  diseases  of  excitement  attended  with  an  ele- 
vation of  temperature,  the  slightest  charge  was  painful  and 
prejudicial,  so  that  the  galvanic  fluid  became  a  test  whether 
the  system  was  in  a  preternaturally  torpid  or  excited  state. 
These  facts,  therefore,  may  render  the  above  questions  less 
unimportant  than  might  appear  at  first  sight ;  and  would  not 
the  peculiar,  tingling  heat  on  the  skin,  and  the  somewhat  sul- 
phurous taste  in  the  mouth,  often  seem  to  indicate,  in  the 
simple  and  inflammatory  typhus,  that  the  electric  or  galvanic 
fluid  was  passing  out  of  the  system  ?  It  was  once  imagined 
that  amber  alone  contained  the  electric  matter,  and  hence 
this  science  has  obtained  its  name,  from  the  Greek  term  for 
that  substance  :  but  since  this  fluid  has  been  found  to  exist 
in  almost  every  thing,  it  is  highly  probable  that  it  performs 
an  important  office  in  the  animate  as  well  as  in  the  inanimate 
world  ;  and  as  our  knowledge  of  physiology  and  pathology 
extends,  perhaps  some  great  discovery  will  be  made,  through 
the  science  of  galvanism  or  electricity,  in  those  yet  obscure 
laws  which  exist  between  the  nervous  and  vascular  systems. 
It  is  a  remarkable  fact,  that  the  animal  heat  cannot  be  long 
raised  above  nor  sunk  below  the  common  standard,  without 
destroying  that  harmony    of   the  system  which  constitutes 
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health ;  and  this  heat  varies  in  some  degree  even  in  healthy 
and  it  differs  in  different  diseases,  and  in  different  stages  of 
the  same  variety  of  disease,   but    after  death   the  body  be- 
comes as  cold   as  the  objects  with  which  it  is  surrounded. 
That  within  certain  ranges  of  temperature,  there  is  a  greater 
degree  of  heat  in  living  animals  than  in  surrounding  objects 
devoid  of  life,  is  evident  to  all ;  and  may  not  this  be  account- 
ed for  by  the  vital  functions  taking  up,  through  the  medium 
of  diet  and  air,  as  much  as  may  be  necessary  for  the  support 
of  the  economy  ?     There  is  a  great  difference  between   the 
effects  which  result  from  the    vital  operations  and  the  best 
constructed  piece  of  mechanism  ;    yet  perhaps  the   subject 
of  animal  heat  may  be  somewhat  illustrated  by  the  facts  ob- 
servable in  the  working  of  an  electrical  machine.     The  whole 
appendages  and  body  of  this  machine   only  contain  that  de- 
gree of  electricity  according  to   the  respective  capacities  of 
each  ;  but  when  the  machine  is    put  in  motion  the  fluid  is 
much  augmented,  and  part  of  it  may  be  thrown  off  as  it  is 
formed,  and  if  it  be  prevented  from  passing  into  other  bodies, 
it  may  be  still  more  increased.     Is  not  this  somewhat  analo- 
gous to  the  animal  body  in  a  state  of  health,  when  by  its  vi- 
tal movements  it  takes  up  and  throws  off  those  quantities  of 
heat  necessary  for  the  maintenance  and  exercise  of  its  func- 
tions?    Nay,  is  not  this  somewhat  analogous  to   the  animal 
body  in  fever,  when  the  heat,  by   diminished   secretions,  is 
prevented  from  escaping,  and  consequently  accumulates?  We 
frequently  speak  of  heat  being  formed  in  the  system  ;  but  if 
in  this  case  we  mean  any  more   than  when  we  speak  of  the 
formation  of  the  different  fluids  of  secretion,  we  surely  de- 
ceive ourselves.     What  is  it,  then,  that  we  do  understand  by^ 
the  formation  of  such  fluids  ?     We  understand  nothing  more 
than  that  they  are  produced  from  the  blood  by  some  unknown 
operation,  and  this  operation  is  constantly  supplied  by  diet 
and  air,  as  the  electrical  machine  is  supplied  from  surround- 
ing objects.     When  we  speak,  therefore,  of  the  formation  of 
animal  heat,  we  can  only  mean,  that  it  is  produced  by  the 
modifications  which  the  caloric  undergoes  when  received  into 
the  system,  and  when  co-operating  with  those  materials  of 
air  and  food  with  which  it  may  have  affinities,  in  passing 
through  the  body.     It  is  allowed  on  all   hands,  that  we  do 
receive  caloric  from  the  whole  of  our  aliments,  and  from  the 
air  which  we  inspire,  not  to  mention  other  probable  sources. 
Now  caloric  taken  up  this  way,  diffused  through  the  whole 
system,  and  thrown  off  by  the  exhalants,  maintains  such  a 
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constant  succession  as  keeps  the  quantity  of  heat  necessary 
for  the  purposes  of  life ;  and  when  in  disease  there  is  too 
hi^h  or  too  low  a  degree  of  animal  heat,  it  will  be  found  an 
object  of  the  first  importance  to  restore  it  as  nearly  as  pos- 
sible to  the  natural  and  uniform  state,  particularly  in  the  sim- 
ple, inflammatory,  and  congestive  typhus. 

Since  the  first  edition  of  this  work  appeared,  typhus  has 
prevailed  in  many  parts  of  the  united  kingdom,  and  many 
valuable  facts  have  been  published  on  the  subject,  strongly 
confirmatory  of  the  doctrines  which  I  had  previously  laid 
down  ;  and  indeed  one  able  author,  who  has  seen  much  of 
the  disease,  has  done  me  the  honour  to  adopt  the  whole  of 
my  arrangement,  and  another  has  taken  the  two  first  divi- 
sions as  the  basis  of  his  pathological  principles.  Still  how- 
ever it  seems  to  me,  that  there  is  too  great  a  tendency  to  con- 
sider, like  Erasistratus  of  old,  the  febrile  affection  as  purely 
one  of  inflammation,  under  all  its  varieties  ;  and  some,  whose 
talents  and  experience  claim  the  highest  respect,  would  limit 
that  inflammation  to  a  single  organ.  But  though  I  admit, 
that  the  brain  is  exceedingly  liable  to  be  affected  in  typhus, 
yet  repeated  observations  and  dissections  have  as  forcibly 
convinced  me,  that  other  parts  are  apt  to  be  implicated  in 
the  inflammatory  state ;  and  I  have  seen  thoracic,  but  par- 
ticularly abdominal  inflammation,  in  typhus,  proceed  to  a 
fatal  termination  without  any  inflammatory  affection  of  the 
brain,  or  even  of  the  spinal  cord.  (28)  Dr.  Beddoes,  whose 
anatomical  researches  have  been  so  extensive  in  fever,  states 
r.s  the  result  of  those  researches,  that  the  abdominal  viscera 
are  more  frequently  affected  than  the  rest;  and  this  I  believe 
is  peculiarly  the  case  in  those  fevers   which   proceed  from 

(28)  Those  pathologists  wlio  have  persuaded  themselves  that  either 
the  bramor  spinal  marrow  are  the  exclusive  seats  of  local  affections  in 
typhus,  are  certainly  unsupported  by  an  appeal  to  the  ultima  ratio.  It  is 
true,  that  the  spinal  cord  is  sometimes  affected  with  inflammation  ;  but 
in  such  cases,  (as  the  author  has  expressly  stated)  a  peculiar  train  of 
symptoms  clearly  indicates  the  seat  of  tlie  local  affection.  We  have 
seen  the  kidneys,  the  bladder,  the  stomach,  the  intestines,  the  peri- 
toneum, the  omentum,  the  diaphragm,  all  deeply  involved  in  inflamma- 
tory typhus,  as  well  as  the  brain,  spinal  marrow,  lungs  and  hver.  It  is 
well  ascertained,  that  the  trachea  and  bronchia  do  not  always  escape 
the  ravages  of  inflammation  in  typhus  ;  and  even  the  fascia  and  muscles 
are,  sometimes,  though  rarely,  the  accomplices  of  the  other  local  affec- 
tions. In  a  subject  which  had  died  of  typhus  in  1814,  the  only  seat  of 
pain  was  the  gastrocnemii  muscles  of  the  right  leg,  and  in  the  centre  of 
these  were  found  inflammation,  and  a  rupture  of  some  of  the  small  ar- 
teries, leaving  a  coagulum  about  the  size  of  a  large  garden  pea.  Puer- 
peral women  are  remarkably  susceptible  of  tl»e  remote  cause  uf  typhus, 
and  the  uterus  is  sometimes  deeply  concerned  in  local  inflammation: 
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marsh  effluvium,  and  certainly  the  same  parts  often  suffer 
in  contagious  fevers.  But  in  fixing  upon  no  particular 
tissue  as  the  seat  of  fever,  in  not  limiting  its  character  merely 
to  inflammation,  but  in  tracing  its  effects  through  all  the 
body  under  a  simple,  an  inflammatory,  and  a  congestive  va- 
riety, an  approach  it  is  hoped  has  been  made  towards  a  more 
correct  generalization  of  the  leading  phenomena  of  typhus 
and  other  febrile  diseases,  as  shall  afterwards  be  more  fully 
elucidated.  As  typhus,  then,  has  three  remarkable  modifi- 
cations, it  may  not  be  superfluous,  before  concluding  its  pa- 
thology, to  inquire  whether  any  of  these  modifications  has 
a  natural  tendency  to  terminate  on  particular  days.  The 
doctrine  of  critical  days,  (29)  notwithstanding  it  is  said  to 
be  founded  entirely  on  observation,  was  probably  in  some 
degree  connected,  as  Celsus  has  hinted,  with  the  Pithago- 
rean  philosophy,  which,  attaching  so  much  consequence  to 
numbers,  had  many  followers  in  the  ancient  world  ;  and 
though  Celsu  swas  one  of  those  cautious,  temporising  men 
who  seldom  venture  to  give  a  decided  opinion  on  disputed 
points,  yet  in  regard  to  the  doctrine  of  critical  days,  he  has 
deviated  from  his  usually  middle  course,  and  opposed  it  with 
considerable  decision  and  ingenuity,  in  despite  of  his  venera- 
tion for  Hippocrates.  Several  of  the  greatest  men,  as  if  to 
bring  themselves  to  the  ordinary  level  of  humanity,  have 
shown  much  weakness  on  particular  topics;  and  the  emanations 
of  their  minds  have  been  often  tinged  by  the  surrounding 
superstitions  of  their  respective  ages.  By  these  hints  it  is 
not  meant  to  insinuate,  that  Hippocrates  could  have  been 

(29)  It  is  high  time  this  remnant  of  superstition  should  be  exploded, 
with  all  its  kindred  relics  that  originated  from  the  same  polluted  source. 
If  it  were  possible,  by  the  most  uni'emitting  industry  and  the  acutest  ob- 
servation, to  detect  this  preference  in  favour  of  certain  days,  to  the  ex- 
clusion of  others,  Hippocrates  was,  of  all  men,  the  best  adapted  to  such 
an  office.  He  treated  fevers  by  expectation,  or  interposed  so  feebly,  that 
the  course  of  nature  could  scarcely  have  been  interrupted.  Notwithstand- 
ing his  vigilance  and  powers  of  discrimination,  he  has  been  compelled  to 
adopt  sophistical  modes  of  reasoning,  and  to  torture  the  types  of  fever  to 
make  out  his  issue.  The  termination  of  all  fevers  depends  upon  the  in- 
tensity of  the  causes,  the  inherent  power  to  resist  them,  and  the  treat- 
ment pursued.  The  energetic  practice  of  modern  times,  sets  at  nought 
all  the  calculations  of  judicial  astrology,  by  taking  the  cure  out  of  nature's 
hands.  It  is  very  probable,  that  in  the  mild  climate  of  Greece,  subject 
to  few  great  vicissitudes  of  temperature,  the  father  of  physic  may  have 
observed  a  considerable  number  of  cases  to  have  terminated  on  the  same 
days  from  the  attack,  especially  under  the  temporising  treatment  he 
adopted  ;  but  no  one,  since  bis  day,  has  been  justified  in  construing  this 
accidental  coincidence  into  a  law  of  the  animaJ  economy. 
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wholly  mistaken  as  to  critical  days ;  for  on  the  shores  of  the 
Mediterranean  and  similar  regions,  the  common  febrile  af- 
fections are  more  periodical  than  in  our  country,  a  circum- 
stance fitted  to  give  a  strong  colouring  to  his  doctrine.  It 
may  be  noticed  in  the  works  of  Hippocrates,  that  the  crises 
in  his  cases  were  almost  always  attended  by  some  evacua- 
tion, as  hemorrhage,  diarrhoea,  and  particularly  sweat. 
There  can  be  no  doubt  but  each  of  these  evacuations,  from 
whatsoever  cause  proceeding,  are  often  accompanied  with 
some  remarkable  change ;  but  that  they  generally  occur  on. 
certain  days,  in  preference  to  others,  has  always  appeared  to 
me  an  opinion  not  strictly  applicable  even  to  typhus  fever. 
Agreeably  to  my  observation,  so  far  from  crises  of  this 
kind  occurring  on  particular  days  in  ordinary  fevers  collec- 
tively taken,  they  do  not  generally  occur  on  particular  days 
in  the  same  fevers  ;  but  not  to  mention  that  they  are  often 
wholly  absent,  such  crises  sometimes  take  place  at  one  pe- 
riod and  sometimes  at  another,  without  any  stated  regularity. 
But  if  by  critical  days  were  to  be  understood,  that  typhus 
has  a  sort  of  determinate  duration,  then  I  would  subscribe 
to  the  doctrine,  with  certain  limitations  ;  for  the  simple  ty- 
phus, when  it  preserves  its  unmixed  character,  for  the  most 
part  naturally  goes  on  for  a  certain  number  of  days,  and 
then  declines,  but  the  inflammatory  and  congestive  have 
no  such  regular  and  determinate  duration.  Nor  can  we 
correctly  fix  the  duration  of  the  simple  typhus,  like  that  of 
the  small-pox  and  measles,  to  almost  a  precise  period  of 
time ;  since  it  has  a  much  greater  range,  sometimes  termi- 
nating within  ten,  generally  within  fourteen  or  twenty-one 
days,  and  occasionally  extending  to  the  fourth,  fifth,  or  even 
sixth  week.  Yet  I  am  fully  persuaded,  that  the  simple  ty- 
phus may  often  be  cut  short  in  the  very  commencement, 
though,  when  it  has  existed  unchecked  for  a  few  days,  I  am 
equally  confident,  that  its  course  can  only  be  moderated  ; 
and  it  is  of  great  practical  importance  to  bear  both  these 
truths  in  recollection,  that  we  may  not  be  too  inert  in  the  be- 
ginning, nor  too  active  in  the  progress  of  this  fever.  With 
respect  to  the  inflammatory  typhus,  when  the  attendant  in- 
flammation is  acute,  and  has  occurred  early,  both  the  typhus 
and  its  attendant  may  be  arrested  at  the  same  time:  but 
when  the  acute  inflammation  exists  in  a  typhus  case  of  some 
days  duration,  the  fever  will  hold  a  determinate  course, 
though  the  inflammation  be  subdued  ;  and  what  is  here  as- 
serted of  the  acute  inflammation  also  equally  obtains  in  re- 


gard  to  the  sub-acute,  when  complicated  with  typhus.  As 
to  the  congestive  typhus,  every  sign  of  disease  will  some- 
times be  wholly  removed  with  the  symptoms  of  venous  en- 
gorgement ;  but  at  other  times,  the  fever  will  run  a  determi- 
nate course,  even  when  the  venous  congestion  has  been 
removed.  The  doctrine  of  critical  days  has  been  so  far  impor- 
tant in  every  age  that  it  seems  to  have  had  a  considerable  in- 
fluence over  practice.  Hippocrates  himself  was  so  much 
guided  by  it  on  many  occasions  as  merely  to  have  been  a 
spectator  of  fevers,  and  numerous  disciples  have  followed  his 
example  ;  whereas  those  who  wholly  disregard  the  doctrine 
often  ran  completely  into  the  opposite  extreme,  or  at  least 
neglected  that  medium  of  treatment  which  diseases  of  a  cer- 
tain duration  will  be  found  to  require  in  their  course. 

Many  other  febrile  diseases  might  be  examined,  to  show, 
that,  however  various  their  causes,  their  grand  effects  on  the 
vital  organs,  are  still  simple  excitement,  inflammation,  and 
congestion  ;  and  I  am  greatly  mistaken  if  this  doctrine  does 
not  afford  a  key,  which  will  unlock  the  principal  difficulties 
on  the  subject  of  fevers,  particular  and  general.  The  causes 
of  fevers  are  very  various,  and  so  is  their  external  pathology  ; 
but  stdl  1  must  contend,  that  their  internal  pathology  is  uni- 
form. If  in  our  consideration  of  the  methods  of  treatment 
we  could,  for  the  time,  consider  the  causes  and  the  mere  ex- 
ternal pathology  as  only  of  a  secondary  interest,  and  look 
more  particularly  at  the  great  effects  on  the  vital  organs,  or 
in  other  words  at  the  internal  pathology,  (30)  our  success 
would  be  much  greater ;  and  until  we  do  disembarrass  our 
minds  from  that  confusion  which  arises  from  the  contempla- 
,  tion  of  so  many  causes,  and  of  so  many  external  symptoms, 
we  shall  never  be  able  to  arrive  at  those  comprehensive  and 
plain  principles  of  practice,  which  may  be  successfidly  ap- 
pheil  to  the  whole  class  of  acute  fevers.  But  in  the  course 
of  these  practical  illustrations,  this  pai't  of  the  subject  will 
be  adverted  to  again,  meantime  the  treatment  of  typhus  shall 
be  brought  under  discussion  ;  and  conformably  to  the  distinc- 

(30)  The  first  step  towards  the  dissolution  of  tlie  incantation  with 
whicli  we  have  been  fascinuted,  by  the  artificial  tissue  of  3  nosological  ar- 
rangement, will  be  to  listen  to  the  voice  of  namre,  in  the  simplicity  of 
her  operations  in  the  causation  ot  fever.  Instead  of  drawing'  an  indication 
from  each  particular  sy.Tiptom,  let  us  analyze  the  pathology,  and  ascer- 
tain the  diathesis  upon  whicli  all  the  phenomena  depend.  In  this  way 
only  is  it  possibU-  to  d^duci-  rational  practical  conclusions.  The  great 
art  of  curing  diseases,  consiss  principally  in  discriminating  betwixt  two 
modes  of  treatment,  stimulation  and  depletion. 
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tions  already  made,  the  cure  of  its  simple,  inflammatory,  and 
congestive  varieties,  shall  be  explained  in  succession,  as  the 
treatment  of  each  necessarily  differs  in  some  important  parti- 
culars. 

TREATMENT  OF  THE  SIMPLE  TYPHUS. 

It  would  be  fortunate  if  professional  advice  were  sought 
for  on  the  first  attack  of  fevers,  because  for  the  most  part 
they  might  then  be  either  completely  arrested,  or  reduced  so 
much  in  their  force,  as  to  be  finally  overcome-,  but  unhappily 
the  patient  often  flatters  himself,  that  the  primary  feelings  of 
indisposition  will  gradually  abate  of  themselves,  and  under 
this  impression  allows  the  disease  to  proceed,  until  a  danger- 
ous combination  of  symptoms  renders  the  success  of  the  best 
measures  uncertain.  The  symptoms  of  the  simplest  typhus 
vary  according  to  the  time  that  it  has  continued  :  (31)  and  this 
fact  shows  the  necessity  of  carefully  noting  the  several  stages 
which  have  been  described,  for  the  remedies  proper  at  one  pe- 
riod will  be  found  extremely  pernicious  at  another.  Yet  self- 
evident  as  these  truths  are,  they  have  not  been  sufficiently 
regarded  by  practical  authorities,  whose  contrarieties  might 
probably  be  reconciled,  if  we  knew  the  circumstances  under 
which  their  various  remedies  were  employed. 

As  soon  as  any  patient  falls  sick  of  typhus,  and  the  re- 
mark may  be  extended  to  almost  every  fever,  absolute  rest 

(31)  These  remarks  show  the  good  sense  and  accurate  observation  of 
the  author,  while  they  lead  to  the  noost  useful  practical  inferences.  A 
few  ounces  of  blood  drawn  as  soon  as  the  reaction  is  evident,  will  con- 
tribute more  to  eradicate  the  disease,  than  all  the  antiphlogistic  means 
combined,  at  any  future  stage.  When  this  radical  remedy  is  omitted  al- 
together, or  postponed,  the  morbid  action  will  frequently  run  through 
all  the  types,  from  synocha  to  typhus  gravior.  Instead  of  inducing  a  low 
typhous  state  by  the  loss  of  blood,  it  is  the  continuance  of  the  action  of 
the  heart  and  arteries,  that  entails  this  chronic  indirect  state  of  debility 
upon  the  whole  system.  The  difficulty  of  removing  local  inflammation, 
under  such  circumstances,  is  always  augmented  in  the  exact  ratio  of  the 
delay  of  blood-lettuig,  the  quantity  taken  away,  and  the  intensity  of  the 
affection.  This  position  is  dlustrated  by  the  notorious  fact,  that  in  the 
typhoid  and  typhous  mitior  states  of  this  disease,  a  small  loss  of  blood 
from  tlie  arm,  opportunely  drawn,  will  always  shorten  the  disease,  and 
sometimes  arrest  its  farther  progress.  In  the  low  typhous  state,  even 
local  blood-letting  by  cupping,  or  leeching,  will,  in  some  measure,  pro- 
duce the  same  effect.  There  is  scarcely  any  fever,  however  abject  the 
debility,  (if  a  local  affection  exist,)  that  cannot  be  cured  or  mitigated, 
by  blood-letting,  local  or  general,  in  its  first  reactive  stage,  provided 
the  connexion  between  the  part  diseased,  and  that  from  which  the  blood 
is  drawn,  be  not  too  indirect. 
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should  be  immediately  enjoined  ;  since,  how  mild  soever  the 
symptoms  may  be  at  the  commencenjeni,  it  i>j  s  npossible  to 
foresee  to  whit  they  may  finally  lead,  if  then  ne_i:;iected  j  and 
the  hazard  is  always  greatly  increased  by  atter.Tpts  to  cast 
them  ofi"  by  business  or  exercise.  It  is  in  the  first  stage  of 
the  simple  typhus,  that  a  period  may  always  be  observed, 
in  which,  by  the  retrocession  of  blood  from  the  surface,  and 
by  certain  degrees  of  internal  venous  congestion,  the  general 
balance  of  the  circulation  is  disturbed,  and  in  which  much 
good  may  be  done,  by  very  simple  means.  Above  all  things, 
the  practitioner  must  not  be  deterred  by  the  appearances  of 
debility  from  the  use  of  some  evacuants,  for  they  are  not  only 
safe,  but  highly  salutary  at  this  time,  when  the  system  is 
merely  oppressed  by  a  kind  of  preternatural  burden,  and  not 
really  in  a  state  of  exhaustion. 

At  the  beginning  of  this  stage,  the  stomach  frequently  re- 
jects the  greater  part  of  whatever  may  be  taken  ;  and,  on 
this  account,  there  are  very  few  medicines,  which  can  be 
advantageously  prescribed.  Antimonial  emetics,  however, 
have  been  very  generally  recommended,  and,  according  to 
my  observation,  are  serviceable .  when  the  fever  is  of  the 
'  least  complicated  form,  commonly  producing  an  improve- 
ment in  the  condition  of  the  skin,  respiration,  and  pulse,  in 
particular ;  and  perhaps  it  is  on  the  power  which  they  pos- 
sess of  determining  the  blood  to  the  surface,  and  of  chang- 
ing the  morbid  states  of  the  circulation,  that  their  efficacy 
is  ohiefly  to  be  explained.  In  the  beginning  of  almost  all 
febrile  complaints  of  a  simple  character,  emetics   (32)   will 

(32)  The  judicious  remark,  that  the  employment  of  purgatives  has  too 
often  superseded  the  use  of  emetics,  applies  more  emphatically  to  our 
country  than  any  other.  Since  the  revolution  in  medicine,  occasioned 
by  the  triumphant  success  of  mercury  in  the  yellow  fever,  emetics  have 
fallen  into  disrepute,  and  often  unjustly.  There  are  but  few  fevers,  un- 
less those  of  a  high  inflammatory  degree,  or  accompanied  by  some  de- 
cided local  affection,  that  will  not  be  mitigated  or  removed  by  a  brisk 
emetic.  In  all  typhoid  fevers,  and  all  the  lower  types,  in  most  of  those 
the  cause  of  which  acts  on  the  stomach  primarily,  an  early  emetic  is  the 
most  effectual  agent  we  can  employ,  for  the  reasons  assigned  in  the  text. 
In  the  typhoid  and  typhous  pneumonia,  that  occasioned  such  lamentable 
mortality  of  late  years  throughout  the  United  States,  emetics  judiciously 
employed,  were  more  beneficial  than  any  remedy.  It  was,  indeed,  a 
novel  spectacle,  to  those  who  were  accustomed  to  unsheath  the  lancet 
in  almost  every  thoracic  affection,  to  behold  a  pneumonic  fever,  perhaps 
a  hemoptoe,  removed  by  the  incantation  of  a  single  emetic.  The  pro- 
phylactic powers  of  emetics,  are  no  less  remarkable  than  their  curative 
virtues.  During  the  state  of  predisposition  which  is  so  perceptible  in 
«ome,  they  obviate  the  more  foi-mal  symptoms.    During  the  chill,  they 
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generally  be  found  very  beneficial ;  thou2;h  much  ne2;lected 
now-a-days  by  many  practitioners,  probabl\^  on  accour-t  of 
the  universal  introduction  of  purgatives.  When  the  stoir.ach 
has  been  sufficiently  evacuated  in  the  simple  typhus,  no  time 
should  be  lost  in  freely  moving  the  bowels;  and  it  is  better 
first  to  empty  the  lower  intestines  of  their  contents,  by  a  large 
cathartic  injection,  which  frequently  lessens  or  allays  the  irri- 
tability of  the  stomach,  and  thus  gives  the  aperients  afterwards 
exhibited  the  fairest  chance  of  being  retained. 

The  system  in  general  is  more  torpid  than  untural  in  the 
stage  of  oppression  ;  and  of  this  torpor  the  bo-.veis  largely 
participate,  so  that  purgatives  ought  to  b?  given  in  F;:';h  doses 
as  to  insure  their  full  operation.  Nor  need  any  risk  be  ap- 
prehended from  three,  four,  or  even  more  copious  motions 
during  the  day ;  for,  instead  of  weakening  the  patient,  they 
will  renovate  his  powers,  lighten  the  system  of  the  load  which 
weighs  it  down,  and  contribute  to  restore  the  circulation  to 
its  healthy  equilibrium.  Sometimes  I  have  known,  at  this 
early  period,  an  emetic  and  a  brisk  purgative  cut  short  the 
fever  at  once ;  and  where  this  desirable  effect  has  not  been 
produced,  they  have  hardly  ever  failed  to  shorten  its  duration, 
and  to  lessen  its  danger. 

The  vtant  of  preternatural  heat,  and  of  arterial  activity  on 
the  surface,  in  this  stage,  would,  o  priori,  seem  to  contraindi- 
cate  the  use  of  the  effusion  of  cold  water.  Without  doubt 
it  is  highly  improper,  and  might  even  put  the  life  of  the  pa- 
tient in  jeopardy,  by  the  sudden  diminution  of  temperature, 
and  the  great  pressure  on  the  vital  parts,  which  it  would  oc- 
casion by  the  recoil  of  the  blood  towards  the  interior.  Yet 
the  warm  bath  is  a  safe  and  efficacious  remedy,  and,  with  the 
means  before  mentioned,  has  considerable  effect  in  equalizing 
the  circulation.  Tepid  barley  water,  or  thin  gruel,  which 
should  now  form  the  diet  as  well  as  beverage,  may  be  taken 
with  advantage,  as  they  often  have  a  tendency  to  lessen  the 
irritability  of  the  stomach,  and  sometimes  to  induce  a  gentle 
and  general  perspiration,  without  finally  causing  any  injuri- 
■  ous  excitement,  local  or  universal.  There  may  be  cases  in 
very  old  or  debilitated  habits,  where,  in  conjunction  with 
mild  emetics,  purgatives,  the  warm  bath,  and  small  portions 

remove  the  congestion  in  the  veins,  and  diffuse  the  excitement  through- 
out the  larterial  system.  Reiterated  experience  justifies  us  in  coinciding 
with  the  author,  in  recommending  the  warm  bath,  in  the  early  oppressed 
etate  of  typhus. 
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of  weak  wine  may  be  requisite  before  the  second  stage  takes 
place ; — but  in  general,  diffusible  stinriulants  are  quite  inad- 
missible at  this  period,  because  they  forcibly  tend  to  make 
the  consequent  excitement  of  the  second  stage  much  more 
violent  than  it  otherwise  would  have  been,  and  might,  in 
that  manner,  convert  a  simple  into  an  inflammatory  typhus. 

The  apartment  of  the  patient  should,  if  possible,  be  large, 
and  well  ventilated,  the  heat  of  which  ought  not  to  be  below 
fifty-six  or  sixty  degrees  of  Fahrenheit's  scale  ;  for  it  must 
be  recollected,  that  as  the  excitement  has  not  yet  taken  place, 
the  surface  of  the  body  cannot  be  long  acted  upon  b}'  a  low 
temperature,  without  prejudice.  On  several  occasions,  I 
have  been  able  to  trace  the  origin  of  local  inflammations, 
particularly  of  the  chest,  to  an  imprudent  exposure  to  cold, 
(33)  in  the  first  stage  of  typhus. 

The  second  stage,  or  that  of  excitement,  is  far  more  fre- 
quently witnessed  than  the  first,  at  least  by  physicians,  who 
are  seldom  consulted  until  the  fever  has  fully  developed 
itself,  and  even  reached  its  acme ;  when  the  dry,  burning 
heat  of  the  skin  is  amongst  the  most  conspicuous  symptoms, 
and  when  a  ti'eatment  is  required,  in  many  respects  different 
from  that  which  has  been  recommended  in  the  stage  of 'op- 
pression. But  as  the  morbidly  increased  temperature  now 
involves  so  many  important  considerations,  the  rules  rela- 
tive to  its  management  shall  be  explained,  before  proceeding 
to  the  other  parts  of  the  practice.  Among  the  names  of 
those  who  have  contributed  to  illustrate  the  effects  of  cold 
and  warm  water,  as  a  remedy  for  fever,  that  of  the  late  Dr. 
James  Currie  stands  deservedly  pre-eminent,  and  will  long 
be  remembered  with  respect,  by  the  philosopher,  the  philan- 
thropist, and  the  physician.  Agreeably  to  the  experience  of 
this  estimable  writer,  the  best  time  for  reducing  the  preter- 
natural heat  in  typhus,  by  the  aspersion  or  effusion  of  cold 
water,  is  when  the  exacerbation  is  at  its  height,  or  immediately 
after  it  has  begun  to  decline ;  and  he  therefore  directs  either 
the  one  or  the  other  to  be  employed  from  six  to  nine  in  the 
evening,  the  period  in  which  the  febrile  action  is  most  in- 
tense. But  he  also  expressly  declares,  that  the  cold  water 
may  be  used  at  any  time  of  the  day,  when  there  is  no  sense 
of  chilliness  present,  when  the  heat  of  the  skin  is  steadily 
above  what  is  natural,  and  when  there  is  no  general  or  pro- 

(33)  The  intestines  are  almost  as  often  invaded  by  inflammations  as 
the  lungs,  and  the  kidneys  sometimes  suffer  from  the  same  cause 
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fuse  perspiration.  These  principles  are  equally  simple  and 
intelligible,  and  on  repeated  trials  I  have  found  them  excel- 
lent guides,  during  the  whole  term  of  excitement ;  although, 
as  shall  be  afterwards  shown,  they  may  be  deceptive,  and 
even  dangerous,  if  followed  in  the  stage  of  collapse.  And 
so  far  as  I  have  remarked,  a  slight  sense  of  chilliness  ought 
not  to  preclude  the  application  of  cold  water,  provided  the 
arterial  excitement  be  universally  developed,  and  the  tem- 
perature every  where  steadily  at  a  morbidly  high  point ;  care 
being  taken,  in  such  cases,  that  the  water  be  not  lower  than 
90°  of  Fahrenheit's  thermometer,  and  that  too  large  a  quan- 
tity be  not  affused  at  one  time. 

During  the  first,  second,  and  third  day  of  the  stage  of 
excitement,  more  especially  during  the  first,  I  have  some- 
times seen  the  simple  typhus  entirely  extinguished  by  the 
affusions  of  cold  water,  (34)  and  failing  to  effect  so  much, 
they  have  generally  been  highly  refreshing  to  patients,  and, 
with  other  measures  afterwards  to  be  noticed,  have  enabled 
me  so  to  lessen  the  fever  as  to  ensure  a  favourable  issue. 
But  from  the  fourth  day  of  this  stage,  I  have  not  often  seen 
them  useful ;  and  from  that  time  onward,  until  the  period  of 
collapse,  it  has  been  customary  with  me  to  employ  the  tepid 
affusions  or  bath,  at  the  temperature  of  94°  or  96°  of  Fah- 
renheit's scale.  When  the  former  are  used,  in  general  I 
order,  four  or  five  times  in  twenty-four  hours,  about  two 
gallons  of  sea-water,  or  spring-water  mixed  with  some  com- 
mon salt,  to  be  poured  over  the  patient  while  he  is  sup- 
ported upon  a  stool  placed  in  a  low,  wide  tub,  his  feet  be- 
ing covered  with  warm  water :  this  operation  is  repeated  at 
intervals  of  about  one  or  two  minutes,  twice  or  thrice  each 
time,  until  the  skin  becomes  comfortably  cool,  but  not  chilly, 
or  contracted.  The  surface  is  then  carefully  dried,  the  pa- 
tient put  to  bed,  thinly  covered,  between  clean  sheets,  and 
allowed  to  take  moderate  portions  of  some  milk-warm,  bland 
fluid,  by  way  of  promoting  a  gentle  perspiration.    Frequently, 

(34)  By  the  term  simple  typhus,  it  is  to  be  presumed  the  author  does 
not  intend  to  exclude  altogether  certain  local  affections.  It  would  appear 
to  us,  that  Doctor  Currie  might  have  added  these  as  another  excepiion 
to  the  use  of  cold  aflT'ision,  or  aspersion;  especially  wlien  the  lungs,  sto- 
mach, intestines,  kidneys,  or  any  membranous  local  affection  is  apparent. 
There  can  be  no  question  respecting  the  sedative  effects  of  cold  water, 
and  its  competency  to  subdue  almost  any  degree  of  fever;  but  would  not 
a  low  temperature,  applied  directly  to  the  skin,  lessen  the  capacity  of 
the  extreme  vessels,  and  thus  necessarily  determine  a  greater  current  to 
the  larger  vessels  ? 
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when  the  tepid  affusions  have  not  succeeded  in  cooling 
the  cuticle,  I  have  added  a  small  portion  of  ardent  spirit  to 
the  water,  with  excellent  effect,  for  it  carries  off  the  super- 
fluous heat  by  a  more  rapid  evaporation  from  the  surface. 
In  ordinary  practice,  a  little  common  vinegar  is  the  usual 
substitute  on  such  occassions  ;  but  it  is  rather  objectionable, 
because  it  very  often  contains  a  quantity  of  mucilaginous 
matter,  which  being  spread  over  the  skin,  by  the  affusion, 
prevents  the  cooling  process  from  taking  place  so  readily, 
as  when  water  merely,  or  when  water  and  spirits  are  used, 
and  which  also,  interrupting  the  perspiration  afterwards, 
causes  a  more  rapid  accumulation  of  the  febrile  heat.  This 
observation  may  seem  too  minute,  but  of  its  accuracy  I  am 
fully  convinced. 

When  the  warm  bath  is  employed,  the  patient  should  re- 
main in  it  at  least  ten  minutes,  or  a  quarter  of  an  hour,  other- 
wise  it   will  be   rarely   followed    by   any   permanent  good. 
Perhaps  it  is  difficult  to  speak  with  accuracy  of  the  compa- 
rative utility  of  the  tepid  affusions  and   bath  ;  but   the  latter 
has  appeared  to  me  more  decidedly  serviceable,  its  power  in 
reducing  heat,  frequency  of  pulse,  and  febrile  irritation,  hav- 
ing been  generally  greater  and  of  longer  continuance.*     But 
as  a  counterbalance  to  these  advantages,  the  affusions  can  be 
more  frequently  used,  since  they  do  not  induce  so   much  fa- 
tigue.    Where  insurmountable  objections  exist,  in  the  patient 
or  his  friends,  against  the  use  of  the  tepid  bath  or  affusions 
partial  ablutions  of  cold   or  warm  water  may  be  substituted 
and  with  the  aid  of  the  free  admission  of  fresh  air,  they  are 
often  of  much  benefit. 

Among  some  of  my  medical  friends,  a  strong  prejudice 
prevails  against  the  application  of  cold  water  in  typhus 
which  has  arisen  from  their  having  known  several  cases  prove 
fatal,  shortly  after  its  use;  three  of  this  nature  have  come 
within  my  observation,  but  in  one  of  them,  the  cold  affusion 
was  tried  in  the  stage  of  oppression,  and  in  the  others  at  a 
very  advanced  period  of  the  fever.  Indeed  I  have  reason  to 
believe,  that  in  all  the  fatal  examples,  above  alluded  to,  it 
was  unfortunately  employed  under  similar  circumstances. 
Occurrences  such  as  these  are  the  more  to  be  deplored,  not 

*  It  may  at  first  sight  appear  paradoxical  to  say,  that  the  warm  bath  is 
useful  by  removing  heat.  But  this  is  certainly  the  fact,  for  when  properly 
used,  it  will  always  tend  to  diminish  morbid  temperature  ;  at  the  same 
time,  its  g-ood  eifects  are  partly  to  be  ascribed  to  the  power  which  it  evi- 
dently has  in  equahzing  the  circulation. 

12 


9Qf 

only  because  they  mi^ht  have  been  prevented  by  an  acquaint- 
ance with  the  principles  of  Dr.  Currie,  but  because  they 
likewise  contribute  to  raise  false  prejudices  and  fears  in  the 
minds  of  the  faculty,  and  of  the  public  in  particular. 

The  morbid  temperature  in  typhus,  is  sometimes  partly  de- 
pendent on  extraneous  causes,  as  the  heat  and  closeness  of 
the  chamber,  or  an  extraordinary  quantity  of  bed-coverings  ; 
and  even  under  such  a  state,  I  have  occasionally  known  pa- 
tients with  a  dry  and  burning  skin  actually  to  complain  of 
chilliness,  their  too  officious  attendants  carefully  excluding 
every  breath  of  air,  and  drawing  the  curtains  closely  round  the 
bed,  to  prevent  them,  as  they  supposed,  from  catching  cold. 
When  causes  similar  to  the  above  are  present,  the  practitioner 
cannot  immediately  ascertain  whether  the  morbid  tempera- 
ture of  the  skin  be  strictly  febrile  or  not  :  and  therefore  he 
ought  to  remove  them,  and  wait  at  least  half  an  hour,  that  he 
may  entirely  satisfy  himself  as  to  this  point;  for  if  the  cold 
water  were  raslily  dashed  at  once  over  a  patient,  confined  in 
such  a  warm,  stifling  atmosphere,  the  result  might  be  injuri- 
ous, if  not  dangerous.  Nor  should  any  one,  when  about  to 
advise  this  powerful  remedy,  rely  implicitly  upon  his  sense 
of  touch,  or  upon  the  feelings  of  the  sick,  in  regard  to  the  de- 
gree of  preternatural  heat,  but  ascertain  it  precisely  by  an  ac- 
curate thermometer. 

The  cold  and  warm  affusions  may  be  serviceable  not  only 
by  exciting  a  new  train  of  sensations  in  the  nervous  system, 
but  by  removing  morbid  heat  and  irritation,  and  by  reducing 
the  force  and  frequency  of  the  pulse,  as  well  as  by  restoring 
the  natural  functions  of  the  skin.  It  is  chiefly  with  a  view 
of  cooling  the  surface  of  the  body,  that  both  these  expedi- 
ents have  been  used  and  recommended  ;  as  if  modern  prac- 
titioners had  imbibed  the  speculation  of  Plato,  who  thought 
that  a  continual  fever  proceeded  from  an  excess  of  fire.  But 
T  have  never  seen  them  really  advantageous,  except  when 
they  diminished  the  action  of  the  heart  and  arteries,  and 
produced  something  like  a  healthy  perspiration  ;  and  I  sus- 
pect that,  whatever  may  be  their  immediate  influence  on  the 
temperature  and  nervous  system,  their  permanently  good 
effects  are  to  be  attributed  to  the  changes  which  they  induce 
in  the  circulation.  With  the  exception  perhaps  of  venesec- 
tion, there  is  not  a  more  powerfully  antiphlogistic  mean  in 
certain  fevers,  than  the  aff'usion  of  cold  water,  which  has  also 
this  peculiar  advantage,  that  it  is  highly  invigorating ;  while 
phlebotomy  and  other  depletory  measures  have  a  tendency 
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to  debilitate,  when  pushed  bej'ond  a  certain  point.  It  is, 
however,  in  the  simplest  forms  of  t5'phus,  that  this  remedy 
is  so  generally  efficacious  :  and  the  warmest  admirers  of  Dr. 
Currie  surely  cannot  deny,  that,  in  the  ardour  of  his  inqui- 
ries, he  has  overlooked  some  of  the  most  interesting  varieties 
of  idiopathic  fever,  in  which  cold  water  is  either  wholly  in- 
applicable, or  of  limited  utilit}',  as  will  be  exemplified  in  an- 
other place. 

From  all  that  has  been  remarked,  it  will  be  manifest  that 
cold  and  tepid  water  may  be  profitably  applied  during  almost 
the  whole  period  of  excitement.  It  is  in  this  stage,  too,  that 
purgative  medicines  are  so  exceedingly  useful,  and  they 
otight  to  be  exhibited  every  day,  either  a  little  before  or  after 
the  application  of  the  warm  or  cold  affusions ;  a  judicious 
combination  of  both  these  means  being  much  more  efficacious, 
than  either  of  them  singly  employed. 

Boerhaave  has  said,  that  the  strength  is  not  easily  reduc- 
ed by  evacuations,  in  the  commencement  of  febrile  disorders  ; 
and  if  this  observation  be  more  particularly  applied  lo  those 
procured  by  purgatives,  it  must  be  allowed  to  be  most  cor- 
rect ;  the  debility  caused  by  their  repeated  operation  being 
far  less  than  might  have  been  previously  supposed,  and  tri- 
fling when  compared  to  the  general  good  which  they  may 
produce.  The  world  is  greatly  indebted  to  Dr.  James  Ha- 
milton,senior,  for  having  so  firmly  established  the  usefulness 
of  aperient  medicines,  which,  notwithstanding  the  testimo- 
nies of  some  ancient  and  modern  physicians  in  their  favour, 
were  either  thought  pernicious,  or  not  generally  admitted  in 
contagious  fevers,  before  the  publication  of  his  work,*  than 
which  none  perhaps  of  greater  value  has  appeared,  in  the 
medical  republic,  since  the  days  of  Hippocrates.  For  by  it 
the  author  has  not  only  fixed  the  treatment  of  many  impor- 
tant diseases,  on  incontrovertible  principles,  but  overthrown 
some  pernicious  theories,  opened  new  views  for  future  in- 
quirers, and,  like  Bacon,  pointed  out  the  way  by  which  they 
may  be  most  successfully  explored.  But  as  no  human  per- 
formance was  ever  yet  perfect,  so  the  defect  of  Dr.  Hamil- 
ton's work,  in  regard  to  febrile  diseases,  is,  that  he  has  not 
marked  with  sufficient  minuteness  the  stages  and  conditions 
in  which  purgative  medicines  ought,  and  also  those  in  which 
they  ought  not  to  be   employed  ;   for,  however  appropriate 

*  Observations  on  the  Utility  and  Administration  of  Purgative  Medi- 
cines in  several  diseases. 
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purgatives  may  generally  be  to  the  stage  of  excitement,  yet 
when  that  of  collapse  approaches,  they  may  often  be  follow- 
ed by  a  fatal  exhaustion,  and  those  milder  medicines  called 
laxatives  are  then  mostly  preferable,  as  shall  afterwards  be 
made  evident. 

Seldom  less  than  four  or  five  alvine  evacuations  should  be 
daily  procured,  during  the  stage  of  excitement,  in  tolerably 
robust  subjects  ;  and  as  the  bowels,  for  the  most  part,  are  then 
preternaturally  torpid,  pretty  full  doses  of  medicine  should  be 
exhibited,  that  no  time  may  be  lost  in  the  repetition  of  small 
and  ineffectual  ones.  In  the  commencement  and  whole  course 
of  typhus,  it  sometimes  happens  that  the  bowels  are  in  an 
apparently  lax  state;  (.35)  but  if  the  evacuations  be  carefully 
inspected,  they  will  almost  always  be  found  very  fetid  and 
mud-coloured,  or  slimy,  chopped,  and  scybalous  ;  and  there- 
fore aperients  are  indispensably  requisite,  to  remove  the  ab- 
dominal irritation,  of  the  existence  of  which  such  stools 
afford  the  strongest  presumption. 

Purgatives  seem  beneficial,  by  unloading  the  intestines  of 
feces  and  excrementitious  matters,  which,  when  retained,  ex- 
cite and  keep  up  much  general  irritation.  But  is  it  not  ex- 
ceedingly probable,  that  they  have  another,  and  far  more  sa- 
lutary effect,  in  restoring  healthy  secretion,  and  in  removing 
irregular  distributions  of  blood  from  the  head,  liver,  and  other 
vital  parts?  The  full  operation  of  aperients  sometimes  re- 
duces the  morbid  heat  of  the  skin,  and  the  morbid  force  of 
the  pulse,  almost  as  effectually  as  the  affusion  of  cold  water 
or  venesection ; — consequences  which  surely  indicate,  that 
their  action  extends  further  than  the  mere  removal  of  fecal 
matter  from  the  intestinal  canal.  In  truth,  a  simple  laxative 
will  be  found  to  effect  little  in  the  first  stages  of  fever,  when 
a  hr'isl'i purgative  produces  the  most  unequivocal  advantage  ; 
a  demonstrative  proof,  in  my  opinion,  that  the  benefit  result- 
ing is  not  altogether  from  the  mechanical  dislodgement  of 

(35)  A  dirrahoea,  a  griping,  or  tenesmus,  in  the  incipient  state  of  any 
fever,  is  generally  an  indication  of  the  necessity  of  evacuants.  Notwith- 
standing, the  vitiated  secretions  of  the  intestines  are  not  the  only  causes 
of  irritation,  on  which  the  use  of  depletion  is  predicated.  The  state  of  the 
stomach  is  often  equally  in  fault  with  the  intestines ;  and  accordingly  eme- 
tics often  put  a  period  to  those  symptoms,  in  the  early  stage  of  typhus. 
A  diarrhoea,  in  tlie  commencement  of  fevers,  has  been  supposed  to  in- 
dicate a  dangerous  disease,  and  even  a  fatal  termination ;  but  it  is  the 
groundless  apprehension  of  debility,  from  blood-letting,  purging,  and 
emetics,  that  has  jeopardized  life,  rather  than  any  necessary  fatality  at- 
tending these  symptoms. 
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the  feces,  as  the  excellent  author  of  the  ahove  work  on  pur- 
gative medicines  seems  inclined  to  suppose.  Yet  I  believe 
that  purojative  medicines  are  also  beneficial,  by  preventing, 
through  their  operation,  the  absorption  of  the  morbid  secre- 
tions and  excrementitious  matter  of  the  intestines  ;  for  when 
these  have  been  allowed  to  be  retained  in  typhus,  I  have  ge- 
nerally observed  a  considerable  increase  of  irritation,  with 
an  offensive  odour  from  the  lungs  and  from  the  skin ;  and,  on 
the  contrary,  when  the  morbid  secretions  and  excrementi- 
tious matter  have  been  regularly  evacuated,  there  has  mostly 
been  a  diminution  of  irritation,  with  an  absence  of  this  pe- 
culiar odour. 

My  observations  on  the  qualities  of  febrile  urine  have  not 
led  to  any  practical  results  of  consequence.  Having,  how- 
ever, often  remarked  an  alarming  increase  of  the  pyrexial 
symptoms  from  a  retention  of  urine,  I  cannot  refrain  from 
suggesting,  that  practitioners  should  make  a  point  of  ascer- 
taining whether  the  patient  passes  it  every  day  in  sufficient 
quantity  ;  and  they  should  not  allow  themselves  to  be  de- 
ceived, when  it  constantly  dribbles  away,  for  while  that  is 
the  case,  the  catheter  in  general  is  (36)  absolutely  neces- 
sary,— not  to  mention  the  great  attention  which  is  then  re- 
quisite to  prevent  excoriations  of  the  perinaeum  or  adjacent 
parts.  But  if  the  bowels  be  kept  open  from  the  beginning, 
a  complete  or  partial  retention  of  urine  will  hardly  ever  be 
witnessed  in  typhus,  or  indeed  in  any  other  fever.  It  may 
be  commonly  remarked,  in  febrile  complaints,  that  where  a 
small  quantity  of  urine  is  secreted,  the  sedim.ent  is  propor- 
tionably  copious  ;  and,  on  the  contrary,  where  a  large  quan- 
tity is  secreted  the  sediment  is  proportionably  scanty.      A 

(36)  We  admit,  that  alarming  symptoms  sometimes  arise  from  a  reten- 
tion of  urine,  and  that  when  the  bladder  is  inflamed  or  over-distended, 
the  catheter  is  often  necessary.  This  state  is  generally  clearly  indicated 
by  acute  pain  and  some  tumour ;  but  there  are  two  other  opposite  con- 
ditions of  the  urinary  organs,  both  of  which  are  to  be  observed  in  typhus, 
and  are  both  occasionally  attended  by  a  slow  stillicidium  of  urine.  In 
those  cases  in  which  the  kidneys  are  inflamed,  very  little,  and  sometimes 
no  urine  is  secreted,  until  the  healthy  action  of  the  vessels  shall  have 
been  restored.  In  the  low  typhus  gravior,  the  secretory  power  of  the 
kidneys  is  diminished  or  suspended  from  a  deficiency  of  tone.  In  either 
of  these  states,  the  catheter  would  afford  little  or  no  relief.  The  former 
can  only  be  removed  by  the  antiphlogistic  means;  the  latter  by  stimu- 
lants. We  have  witnessed  the  inefficacy  of  the  catheter  in  both,  and 
the  theory  previously  conceived  was  confirmed  by  dissections.  In  the 
epidemic  of  1813-14,  the  latter  variety  of  this  affection  was  veiy  fre- 
quent. In  some  cases,  the  coats  and  sphincter  were  too  weak  to  con- 
tract. In  this  state,  the  catheter  was  useful,  if  the  contents  of  the  blad- 
der were  considerable. 
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long  retention  of  urine  in  typhus  is  commonly  an  indication 
of  some  disorder  in  the  brain  or  spinal  cord. 

Perhaps  the  period  is  fast  approaching,  when  (37)  diffusi- 
ble stimuli  will  be  universally  prohibited  in  the  earlier  stages 
of  almost  all  ardent  fevers.  It  may  be  laid  down  as  a  prin- 
ciple, that  they  are  very  detrimental  in  typhus  during  the 
stage  of  excitement  ;  and  upon  this  point  I  can  speak  with 
much  confidence,  having  not  only  frequently  seen  the  bane- 
ful effects  of  their  exhibition,  but  the  salutary  change  which 
has  followed  their  abstraction.  It  would  be  quite  as  rational 
to  give  a  half  intoxicated  man  a  tolerably  free  allowance  of 
ardent  spirit,  with  a  view  to  make  him  sober  again,  as  to 
attempt  to  restore,  at  this  time,  a  typhus  patient,  by  the  ad- 
ministration of  wine  ;  for  he  may  he  said  to  be  in  some  de- 
gree intoxicated  by  the  stimulus  of  the  fever,  and  he  will 
therefore  be  more  affected  by  every  glass  of  cordial  that  is 
administered.  It  has  been  contended,  that  wine  does  not 
stimulate  so  much  in  fever  as  in  health  ;  but  so  far  from  this 
being  the  case,  it  has  always  appeared  to  me  to  stimulate 
much  more,  while  the  stage  of  excitement  continues. 
Strange  as  it  may  appear,  it  is  still  the  custom  of  many  prac- 
titioners to  pour  in  large  quantities  of  wine  indiscriminately, 
throughout  all  the  stages  of  the  genuine  typhus.  If,  by  any 
chance,  the  energies  of  the  constitution  should  finally  prevail 
against  both  the  disease  and   this  injudicious  treatment,  the 

(37)  The  practice  of  prescribing  diffusible  stimuli  in  every  fever  that 
has  the  name  of  typhus  attached  to  it,  is  one  of  the  greatest  absurdities 
and  strongest  infatuations  that  infest  the  practice  of  physic.  There  is 
no  fever  that  will  bear,  much  less  require  such  agents  to  remove  it, 
in  its  first  stage.  Although  there  may  be  some  cases  among  a  great 
number,  the  rule  is  by  no  means  general.  If  such  a  practice  has  been 
generally  instituted  in  any  epidemic,  and  has  been  measurably  success- 
ful, it  only  proves  that  a  more  judicious  treatment  would  have  been 
more  so.  A  proper  discrimination  between  the  cases  requiring  the  op- 
posite modes  of  treatment,  is  the  principal  secret  in  the  management  of 
fevers.  The  ancients  commenced  the  treatment  of  all  fevers  with  the 
use  of  some  evacuant  medicine,  and  it  was  not  until  the  ghostly  phantom, 
debility,  was  represented  in  colours  so  terrific  by  Dr.  Brown,  of  Edin- 
burgh, that  this  rational  custom  fell  into  disrepute.  The  stimulating 
treatment  was  sooner  abandoned  in  this  country  than  in  Europe.  Doc- 
tor Rush  never  subscribed  to  it,  and  thirty  years  ago  so  eloquently  refut- 
ed it,  that  it  has  since  been  nearly  exploded  in  the  United  States.  The 
man  who  resorts  to  this  practice  indiscriminately  in  typhus,  and  succeeds, 
may  congratulate  his  patient  on  the  strength  of  his  constitution,  but  it 
will  behove  him  not  to  boast  of  the  fehcity  of  his  practice.  A  rigid  ad- 
herence to  artificial  nosological  arrangements,  instead  of  Hstening  to  the 
voice  of  nature,  as  manifested  in  ihe  simplicity  of  her  indications,  has  con- 
tributed eminently  to  perpetuate  this  flagrant  breach  of  the  laws  of  patho- 
logy. 
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recovery  is  falsely  attributed  to  the  wine,  and  thos  a  most 
dangerous  error  is  at  once  propagated  and  respected — an  error 
by  which  an  immense  number  of  febrile  patients  has  been  de- 
stroyed. When  strong  stimulants  are  exhibited  at  the  time, 
and  in  the  manner  above  noticed,  they  have  a  powerful  ten- 
dency to  produce  inflammation  or  congestion  in  the  visceral 
organs,  and  thus  to  render  the  chance  of  recovery  at  the  best 
very  doubtful.  So  far  from  their  being  admissible  in  this  stage, 
the  lightest  and  coolest  regimen  is  imperiously  demanded,  and 
even  every  animal  substance,  with  the  exception  of  a  little 
milk,  ought  to  be  strictly  prohibited. 

There  is  generally  some  remission  of  the  fever  in  the  sim- 
ple typhus  towards  the  morning,  and  the  patient  will  almoist 
always  be  much  less  oppressed  at  that  than  at  any  other  period 
of  the  day  ;  but  as  the  excitement  gains  ground,  the  debility 
increases,  and  may  be  observed  to  be  the  greatest  when  the 
exacerbation  is  at  its  highest  point  (38)  in  the  evening.  And 
surely  this  fact,  which  I  have  repeatedly  witnessed,  goes  far 
to  prove,  that  the  debility  in  this  stage  is  merely  the  conse- 
quence of  the  excitement.  If,  as  some  have  contended,  the 
debility  were  real  at  this  time,  how  comes  it  to  pass  that  it  is 
invariably  increased  by  diffusible  stimuli  and  animal  food,  and 
diminished  by  purgatives,  spare  diet,  and  whatever  allays  or 
lessens  the  excitement  ?  When  the  doctrines  of  debility  were 
so  prevalent,  it  was  the  established  practice  to  give  strong 
wines  and  broths  during  the  whole  period  of  excitement,  and 
the  fatality  was  extremely  great :  but  now,  wherever  the  an- 
tiphlogistic regimen  has  been  adopted,  instead  of  those  perni- 
cious means,  the  disease  has  been  generally  found  remediable 
in  the  beginning. 

With  respect  to  diet,  I  have  always  endeavoured  to  make 
it  as  simple  as  possible,  being  firmly  persuaded  that  there 
is  no  disease  in  which  the  stomach  should  be  less  pampered 
than  in  typhus,  and  this  indeed  is  pointed  out  by  the  loathing 
of  food,  with  which  it  is  attended.  Moreover,  it  will  be  found 
impossible  to  support  the  strength  of  the  patient  by  a  strong 
and  varied  diet,  so  long  as  the  excitement  continues  ;  nay,  it 

(38)  The  observance  of  the  increase  of  debihty,  according  to  the  ratio 
of  morbid  excitement,  may  be  rendered  subservient  to  a  successful  treat- 
ment. If  the  action  of  fever  be  not  mitigated  at  this  time,  the  state  of 
collapse  may  soon  follow,  as  we  perceive  more  frequently  in  the  mias- 
matic fevers  of  autumn,  in  which  the  paroxysm  is  more  distinct,  because 
they  are  more  violent.  They  proceed  also,  when  the  action  is  very  for- 
cible, to  other  consequences,  inflammatory  secretion,  local  inflamrot- 
llon,  and  in  some  to  actual  disorganization. 
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will  have  a  directly  contrary  effect,  for  by  augmenting  the 
febrile  irritation,  and  disordering  the  digestive  and  biliary 
organs  still  more,  it  may  eventually  induce  local  inflamma- 
tions, or  congestions  of  a  fatal  description.  Milk  largely 
diluted  with  water,  a  little  thin  arrow-root,  milk-whey,  bar- 
ley-water, or  thin  gruel,  will  answer  every  purpose  of  sus- 
taining the  powers  of  the  system,  without  exciting  the  heart 
and  arteries.  There  is  a  strong  popular  prejudice  against 
the  use  of  milk  in  fevers  ;  but  popular  pi-ejudice  is  sometimes 
merely  another  name  for  popular  error,  and  it  is  most  assur- 
edly so  in  the  point  under  consideration,  Hippocrates  sim- 
ply declares,  that*  milk  is  bad  (39)  in  febrile  distempers;  but 
Sydenham  and  Heberden  speak  of  it  very  favourably,  and 
my  own  experience  has  confirmed  their  recommendation.  But 
it  is  not  the  quality  only  of  food  that  ought  to  be  regarded ; 
for  as  it  is  customary  in  fevers  to  give  very  small  portions 
frequently,  much  too  large  a  quantity  is  often  administered  in 
this  way  ;  and  the  consequence  generally  is  an  increase  of 
general  irritation,  and  sometimes  even  an  attack  of  inflamma- 
tion, especially  of  the  stomach  or  intestines.  The  quantity  of 
food,  therefore,  in  the  stage  of  excitement,  ought  to  be  exceed- 
ingly moderate,  as  well  as  its  quality  mild  ;  and  by  an  atten- 
tion to  these  two  circumstances,  the  waste  from  the  necessary 
evacuations  may  be  sufficiently  supplied,  without  the  risk  of 
either  augmenting  the  general  excitement,  or  of  occasioning 
any  topical  irritation. 

At  all  times  of  the  second  stage,  the  admission  of  fresh  cool 
air,  frequent  changes  of  linen,  thin  bed-coverings,  cold  sub- 
acid drinks,  quietness,  and  the  abstraction  of  every  extraordi- 
nary stimulus,  are  particularly  calculated  to  allay  the  universal 
excitement  and  irritation,  and  are  in  general  highly  acceptable 
to  the  sick  ;  but  with  respect  to  ventilation  in  this  stage,  cur- 
rents of  air  ought  always  to  be  avoided,  as  they  may  produce 
some  pulmonic  or  abdominal  inflammation,  or  give  rise  to  an 
attack  of  rheumatism  or  erysipelas. 

In  the  milder  cases  of  the  simple  typhus,  little  will  be 

•  Popular  errors,  on  medical  subjects,  are  mostly  the  errors  of  the  phy- 
sicians of  former  ages.  It  is,  perhaps,  not  improbable,  that  the  one  here 
mentioned,  in  respect  to  milk,  originated  with  Hippocrates,  and  having 
been  embraced  by  others,  has  thus  been  transmitted  down  to  our  times. 

(39)  It  is  devoutly  to  be  wished,  that  a  veneration  for  the  character  of 
Hippocrates  had  entailed  only  this  one  error  upon  succeeding  generations ; 
and  it  is  to  be  hoped,  that  this  sen^ble  remonstrance  will  contribute  «to 
explode  so  vulgar  an  error. 
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needed  in  the  stage  of  collapse,  the  powers  of  nature  in  ge- 
neral, assisted  by  light  nutriment,  being  fully  adequate  to 
the  recovery.  But  in  the  more  urgent  examples,  the  treat- 
ment in  several  particulars  must  be  materially  different  from 
that  laid  down  in  the  two  former  stages.  Evacuations,  more 
especially,  ought  not  now  to  be  induced,  but  with  the  greatest 
circumspection,  for  several  cases  have  come  within  my  know- 
ledge, in  which  patients  thus  far  advanced  in  typhus,  have 
sunk  very  rapidly,  from  the  repeated  operation  of  a  strong 
cathartic,  (renerally  speaking,  in  this  stage  one  or  two  mo- 
derate dejections  will  be  quite  sufficient  in  twenty  four  hours. 
There  are,  however,  some  exceptions  to  this  rule,  which  it 
may  not  be  improper  to  notice  here. 

When  the  exhibition  of  purgative  medicines  has  been  ne- 
glected in  the  beginning  of  typhus,  an  extraordinary  accu- 
mulation of  feces  often  exists  in  the  last  stage,  and  occasions 
an  alarming  oppression  of  the  brain,  accompanied  with  great 
prostration  of  the  natural  powers,  flushed  face,  suffused  eye, 
delirium,  or  some  degreeof  stupor,  high  breathing,  foul  tongue, 
and  quick,  uneven  pulse.  In  such  cases,  the  abstraction  of 
the  smallest  portion  of  blood  would  be  eminently  hazardous ; 
but  I  have  frequently  seen  the  most  agreeable  change  induced 
by  fuy  doses  of  brisk  purgatives,  such  as  calomel,  with  jalap, 
aided  by  large  enemata,  the  strength  of  the  patient  having 
been  supported  during  their  operation  by  moderate  allowances 
of  good  wine.  In  the  advanced  stages  of  typhus,  when  cere- 
bral oppression  is  thus  secondary  of  loaded  bowels,  much  some- 
times may  be  effected  by  the  combined  employment  of  pur- 
gatives and  cordials,  care  being  taken  that  the  former  act  with 
tolerable  freedom,  and  that  the  latter  only  be  given  to  obviate 
the  debility,  without  too  powerfully  exciting  the  general  cir- 
culation. 

In  the  last  stage  of  typhus,  when  the  bowels  have  not  been 
regularly  moved  in  the  preceding  stae;es,  it  is  not  uncommon 
for  patients  to  pass  frequent,  small,  loose,  fetid  stools,  which 
are  sometimes  mixed  with  slime  and  blood.  Yet  such  an  oc- 
currence does  not  prohibit  aperients,  but  rather  pressingly  in- 
dicates the  necessity  of  their  exhibition  ;  since  the  distressing 
looseness  is  the  consequence  of  offensive  sordes  retained  in 
the  bowels,  and  ceases  when  they  are  effectually  removed  by 
active  purgatives  ;  though  it  will  often  be  requisite  to  give 
a  small  opiate  soon  after  their  operation,  and  to  support 
the  strength  with  cordials,  as  in  the  instance  before  men- 
tioned. 

13 
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If  the  above  circumstances  fully  authorize  the  liberal  em- 
ployment of  purgative  medicines  in  the  last  stage  of  typhus, 
(40)  there  are  others  which  seem  almost  entirely  to  prohibit 
them.  If  patients  be  kept  in  very  close  apartments,  and 
even  if  their  bowels  be  daily  attended  to  during  the  first  and 
second  stage,  it  may  be  occasionall}'"  observed,  that  on  the 
approach  of  the  last  stage,  frequent,  copious,  black  bloody 
stools  are  passed  without  any  offensive  odour.  Abo: it  the 
same  time,  too,  peculiar  petechia  begin  to  show  themselves 
upon  the  extremities,  which  at  first  are  only  few  in  number, 
and  appear  as  if  a  drop  of  very  black  ink  had  been  allowed 
to  dry  here  and  there  upon  the  skin,  and  as  if  they  could 
almost  be  rubbed  off  by  the  fingers ;  but  they  .  soon  become 
numerous,  and  spread  over  different  parts  of  the  body,  and 
at  last  are  generally  accompanied  by  discharges  of  blood 
from  the  nostrils,  mouth,  bladder,  or  bowels.  Under  these 
circumstances,  I  have  almost  always  observed,  that  aperients 
increased  the  effusions  of  blood,  and  caused  a  sudden  de- 
pression of  the  vital  powers.  Indeed,  whatever  plan  may 
be  pursued,  there  is  no  calculatingtupon  success;  but  the 
free  admission  of  fresh  air,  the  liberal  allowance  of  lemon 
juice,  mixed  in  a  little  Madeira  wine  and  water,  with  very 
small  doses  of  opium  and  aromatics,  are  the  means  on  which 
most  reliance  may  be  placed.     After  death,  in  two  cases  of 

(40)  We  have  in  our  possession  the  particular  account  of  six  dissec- 
tions, two  of  the  typlius  initior,  and  four  of  the  gravior,  all  treated  by 
diffusible  stimuli  from  the  commencement.  One  of  these  died,  exhausted 
by  diarrhoea,  which  would  (probably)  have  been  prevented  by  early 
evacuations ;  all  the  others  were  found  in  nearly  the  same  condition. 
The  intestines  contained  a  copious  mass  of  vitiated  excreted  bile  and 
mucus,  black  in  some,  green  in  others  ;  different  parts  of  the  canal  con- 
taining feces,  various  in  appearance  and  consistence.  Hard  scybala  were 
found  in  a  greater  or  smaller  number  in  each  case.  The  intestines  were 
inflamed,  and  some  tendency  to  gangrene  was  obvious  in  the  five  last. 
In  an  examination  at  the  Baltimore  Dispensary,  of  a  seventh  case,  the  in- 
testines were  gangrenous  in  small  spots,  in  upwards  of  twenty  places. 
If  we  are  not  deceived  in  our  observations,  and  can  confide  in  our  expe- 
rience, we  may  remark,  that  the  apprehensions  of  a  dangerous  decree 
of  debility  from  purges,  in  typhus,  are  generally  groundless.  The  stimu- 
lating treatment  increases  the  vitiated  secre'ions,  and  renders  cathartics 
or  aperients  indispensable;  and  although  the  patient  will  not  always  bear 
the  operation  of  a  drastic  medicine,  the  indication  is  founded  on  strict 
pathology.  There  is  a  case  recorded  on  the  books  of  the  Baltimore  Dis- 
pensary, in  which  a  dose  of  calomel  was  prescribed  at  bed-time,  and 
castor  oil  the  next  morning,  after  the  case  had  been  depending  ninety 
days.  These  medicines  produced  eight  copious  evacuations  of  deep 
green  bile,  with  a  little  mucus  and  blood  ;  but  the  patient  convalesced 
from  that  time,  although  such  was  the  state  of  emaciation  to  which  he 
had  been  reduced,  that  his  recovery  was  deemed  impossible. 


99 

the  above  description,  with  the  exception  of  some  trifling 
congestions,  no  decidedly  morbid  appearance  was  discovera- 
ble, nor  were  there  any  coagula  of  blood  in  the  intestinal 
canal,  though  much  had  been  previously  evacuated.  As  in- 
stances of  this  kind  are  almost  invariably  fatal  under  the 
common  modes  of  practice,  it  is  evident  that  we  are  still  ig- 
norant of  their  real  nature.  Repeated  reflections  upon  them 
have  led  me  to  suppose,  that  the  cause  of  death  is  some  pe- 
culiar change  which  takes  place  in  the  blood  itself,  render- 
ing it  unfit  for  the  purposes  of  vitality.  The  inhalation  of 
the  exhilarating  gases  has  never,  I  believe,  been  recurred  to 
in  such  cases  :  is  it  at  all  probable,  that  some  of  them  might 
be  beneficially  used  ?  Yet,  by  this  query,  it  is  not  my  design 
to  recommend  any  of  them  to  actual  trial,  but  merely  to  sug- 
gest the  consideration  of  them  to  those  who  may  hereafter 
investigate  this  subject.  The  humoral  pathology  no  doubt 
abounded  witli  absurdities,  yet,  I  am  fully  satisfied,  that 
there  are  several  diseases,  to  which  it  might,  in  some  de- 
gree, be  justlj'^  extended ;  and  therefore  believe  that  its 
almost  entire  abandonment  has  been  prejudicial,  by  leading 
us  from  the  investigation  of  various  morbid  states  of  the 
fluids,  and  of  the  means  best  fitted  to  correct  them.  The 
foregoing  hemorrhage  from  the  bowels  is  peculiar,  inasmuch 
as  it  takes  place  in  the  universal  collapse,  and  is  dependent 
on  a  depraved  state  of  the  fluids  and  a  loss  of  tone  in  the 
overloaded  capillary  system  of  vessels  ;  but  when  bloody 
stools  occur  in  the  stage  of  excitement,  they  are  indications 
either  of  preternatural  fulness  of  the  liver,  or  of  inflamma- 
tion of  the  mucous  membrane  of  the  bowels,  and  therefore 
such  evacuations  must  not  be  confounded  with  the  hemor- 
rhage, which  has  been  so  specially  noticed  in  conjunction 
with  the  inky  petechise. 

Sydenham  and  some  later  writers  seem  to  have  thought, 
that  petechiae  were  the  effect  of  increased  arterial  action, 
while  others  again  have  considered  them  as  the  strongest 
proofs  of  general  relaxation.  It  has  appeared  to  me,  that 
they^  sometimes  arise  from  increased  action,  as  in  the  stage 
of  excitement ;  at  other  times  from  relaxation  of  the  ex- 
treme vessels,  as  in  the  stage  of  collapse ;  and  frequently 
from  a  dissolved  state  of  the  blood,  which  undoubtedly  oc- 
curs in  the  last  stage  of  many  fevers.  When  petechise  pro- 
ceed from  increased  action,  they  are  at  first  of  a  bright,  red 
colour ;  when  from  relaxation,  they  aic  generally  of  a  dark- 
ish brown  :    and  when  from  a  dissolved  state  of  the  vital 
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fluid,  they  have  an  inky  appearance,  and  are  almost  always 
accompanied  with  effusions  of  very  dark  blood  from  other 
parts  of  the  body,  as  the  nose,  bladder,  or  intestines. 

Different  kinds  of  purojatives  being  mostly  requisite  in 
the  different  stages  of  the  simple  typhus,  some  remarks  on 
the  effects  of  those  in  common  use  may  perhaps  serve  to  show 
what  sort  ought  to  be  selected.  Calomel  has  probably  a 
more  general  influence  than  any  other  cathartic ;  it  excites 
a  degree  of  nausea  in  the  stomach,  emulges  the  biliary  ducts, 
dislodges  scybala  most  effectually,  corrects  morbid  secre- 
tions, and  with  small  doses  of  the  antimonial  powder,*  or 
of  the  tartrite  of  antimony,  promotes  perspiration  as  well 
as  purges ;  and  this  combination,  therefore,  is  well  suited 
to  the  stage  of  excitement.  Castor  oil,  in  one  respect,  re- 
sembles calomel,  for  it  completely  unloads  the  alimentary 
canal  of  its  contents  ;  besides,  it  tends  to  allay  tormina  or 
tenesmus,  and  every  species  of  irritation  about  the  rectum.t 
Jalap  and  rhubarb  seem  chiefly  to  exert  their  power  on  the 
larger  intestines ;  when  conjoined  with  calomel,  they  are 
very  certain  in  their  operation,  and  when  given  after  it,  es- 
pecially rhubarb,  have  a  tendency  to  remove  the  tenesmus 
and  the  mucous  discharges,  which  it  frequently  produces 
exhibited  alone.  The  neutral  salts,  such  as  the  sulphate  of 
magnesia,  have  a  peculiar  effect  on  the  inner  coat  of  the 
bowels,  evinced  by  copious  liquid  stools  ;  yet  they  are  not 
to  be  trusted  to  singly,  because  they  may,  though  given  day 
after  day,  leave  a  considerable  quantity  of  scybala  in  the 
arch  of  the  colon.  Magnesia  often  allays  irritability  of  the 
stomach,  particularly  when  accompanied  with  bilious,  or 
sour  watery  vomitings  ;  it  may  therefore  be  advantageously 
combined  in  many  cases  with  other  aperients,  and,  when  fol- 
lowed by  lemon  juice,  is  frequently  a  certain  and  powerful 
purgative.  Aloes,  and  similar  drugs  have  most  influence  on 
the  lower  part  of  the  intestines,  particularly  when  prescrib- 

*  Oxidum  Antlmonii  cum  Phosphate  Calcis.     Phar.  Ed. 

fit  is  very  common  to  give  castor  oil,  made  into  an  emulsion  by  the 
yolk  of  an  egg,  or  a  small  portion  of  alkali ;  but  this  is  a  most  exception- 
able prescription,  for  I  have  repeatedly  remarked,  that  it  is  very  liable  to 
occasion  vomiting,  and  is  generally  uncertain  in  its  operation.  One  of 
the  best  modes  of  administering  castor  oil  is,  to  mix  it  in  lemon  juice  and 
water,  or  in  warm  coffee.  Under  this  simple  form,  it  sits  most  easily 
upon  the  stomach,  and  operates  with  the  greatest  certainty.  The  dark- 
coloured  castor  oil,  or  that  called  West  Indian,  is  more  efficient  as  a  pur 
gative  than  the  pale-coloured,  or  that  called  East  Indian. 
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ed  in  the  form  of  pill.  From  these  hints  it  will  be  apparent, 
that  calomel,  antimony,  jalap,  and  the  like,  with  neutral  salts 
occasionally,  are  most  proper  in  the  first  and  second  stage, 
and  that,  with  some  exceptions  already  mentioned,  the  mild- 
est laxatives  are  most  proper  in  the  last  stag;e  of  the  simple 
typhus  ;  but  as  castor  oil,  by  varying  the  dose  of  the  dark  or 
pale-coloured,  may  be  made  to  answer  either  as  a  purgative 
or  a  laxative,  so  it  will  be  found  upon  the  whole  one  of  the 
most  useful  aperients. 

It  is  in  the  staji;e  of  collapse,  that  the  principles  laid  down 
by  the  philosophic  Dr  Currie  may  be  deceptive,  in  regard 
to  the  application  of  cold  water.  For  it  not  unfrequently 
happens,  that  a  glow  of  heat  is  diffused  over  the  surface,  and 
if  the  thermometer  be  applied,  a  temperature  somewhat 
above  natural  even  will  be  manifested,  which  may  continue 
for  one  or  two  hours  together,  though  it  is  seldom  longer 
stationary  at  one  time.  Yet  if  the  patient  be  narrowly  ex- 
amined, some  parts  of  the  body  will  be  found  rather  cooler 
than  others,  and  symptoms  of  general  relaxation  will  be  pretty 
evident.  At  this  period,  neither  the  cold  nor  the  tepid 
afiusions  can  be  applied  to  the  whole  surface  without  great 
risk,  though  partial  ablutions  of  the  hands,  face,  breast,  and 
feet,  with  cold  or  warm  water,  are  often  highly  refreshing, 
as  are  likewise  the  temporary  but  cautious  admission  of  cool 
air,  and  very  small  draughts  of  any  cool  liquid — such  being 
the  difference  between  the  partial  and  the  general  applica- 
tion of  the  same  or  similar  means.  If  a  man  were  excessive- 
ly fatigued  by  a  long  journey  on  a  summer's  day,  the  sudden 
dashing  of  three  or  four  gallons  of  cold  water  over  his  naked 
body  would  almost  chill  him  to  death.  But  let  his  hands, 
.  face,  and  feet  be  quickly  washed  in  cool  water,  give  him  a 
little  cool  wine  and  water  to  drink,  and  you  diffuse  new  life 
throughout  his  languid  frame.  Something  similar  may  often 
be  remarked,  where  partial  ablutions  and  small  portions  of 
cool  drinks  have  been  employed  in  the  last  stage  of  the  simple 
typhus.* 

*  A  few  solitary  and  remarkable  cases  have  been  published,  to  show 
that  cold  water  under  the  form  of  beverage  or  aspersion,  has  been  freely 
and  advantageously  used  in  the  very  last  stages  of  fever,  when  the  de- 
bility was  extremely  great.  But  such  rare  cases  only  form  an  exception 
to  a  general  rule,  and  ought  not  to  influence  our  ordinary  practice.  A 
striking  instance  of  this  nature  may  be  found  in  the  life  of  Cellini,  who, 
when  exceedingly  exhausted  by  a  protracted  fever,  drank  veiy  copiously 
of  cold  water,  which  produced  the  most  decided  benefit.  See  vol.  i.  page 
339,  of  the  Life  of  Benvenuto  Cellini,  a  Florentine  artist.     Translated 
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Having  expressed  myself  strongly  against  the  exhibition 
of  wine  in  the  first  and  second  stage,  candour  requires  me 
to  confess,  that  I  have  often  seen  it  useful  in  the  last,  as  in- 
deed has  already  been  hinted,  in  speaking  of  cerebral  op- 
pression from  loaded  bowels,  and  of  apparent  diarrhoea, 
attended  with  a  state  of  real  debility.  But  on  the  first  ap- 
proaches of  the  stage  of  collapse,  wine  should  be  sparingly 
administered,  and  its  effects  carefully  noticed.  If  it  dimi- 
nish the  irritation  and  render  the  skin  universally  moist  and 
warm,  the  tongue  softer  as  well  as  cleaner,  the  breathing 
slower,  and  the  pulse  less  frequent  and  fuller  than  before, 
the  propriety  of  proceeding  in  its  use  is  strongly  indicated. 
Whereas,  if  the  irritation  become  greater,  the  skin  hotter, 
the  tongue  drier,  the  breathing  quicker,  and  the  pulse  sharp- 
er and  more  rapid,  its  further  employment  is  most  certainly 
contra-indicated;  though  it  should  not  always  be  abandoned 
on  the  first,  but  sometimes  have  the  chance  of  a  second  trial, 
after  the  expiration  of  a  few  hours.  Now  that  the  evacuant 
is  succeeding  to  the  stimulant  treatment  in  the  early  stages 
of  idiophatic  fevers,  wine  has  been  too  indiscriminately  de- 
cried by  som.e  recent  writers  in  the  last  stage  ;  for  however 
strong  my  partiality  may  be  for  evacuations  while  the  ex- 
citement maintains  its  power,  yet  there  are  certainly  some 
cases  in  which  wine,  cautiously  given,  is  almost  as  suitable 
in  the  last  stage,  as  evacuations  are  in  the  first.  Sydenham 
acknowledges,  that  he  has  saved  patients  by  the  employment 
of  cardiacs  when  real  exhaustion  supervened  in  fever ;  and 
every  experienced  man,  who  is  not  the  slave  of  a  particular 
practice,  must  have  met  with  similar  instances. 

Madeira  is  perhaps  preferable  to  every  other  wine,  being 
very  grateful,  and  at  the  same  time  remaining  lightly  upon 
the  stomach,  but  it  should  not  be  given  in  an  undiluted 
state.  It  has  long  been  usual  with  me  to  mix  it  with  four 
or  five  parts  of  milk  ;  and  under  this  form  it  makes  both  an 
exceUent  drink  and  diet,  in  the  advanced  stages  of  typhus. 
It  is  impossible  to  fix  the  precise  quantity  of  wine  that  ought 
to  be  given,  as  it  must  be  varied  according  to  the  nature  of 
the  existing  symptoms,  the  age,  constitution,  and  previous 
habits  of  the  patient.  As  some  kind  of  rule,  however,  from 
one  to  two-thirds  of  a  pint,  in  twenty-four  hours,  is  amply 
sufficient  for  an  adult,  though  it  should  not  only  be  given 

from  the  original,  by  Thomas  Nugent,  L.L.D.  F.S.A.     In  two  volumes. 
London  :  printed  for  T.  Davies,  1771. 
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diluted,  but  in  small  portions  at  a  time.     Although  in  the 
last  stage  of  the  simple  typhus  a  moderate  allowance  of  di- 
luted wine  be  often  necessary,  the  free  employment  of  strong 
stimulants,  at  such  a  time,   may  be  compared  to  violently 
lashing  and  spurring  an  exhausted  animal,  in  order  to  keep 
it  in  motion ;  for  in  both  cases,  the  vital  principle  would  iin- 
mediaiely  be  raised  by  the  applied  powers,  but,  failing  in 
proportion  to  each  preceding  excitement,  it  would  be  rapidly 
and  irretrievably  sunk,  by  the  frequent  repetition  of  such 
treatment.     When  the  stronger  wines  excite  too  much,  the 
weaker,  such  as  claret,  may  be  tried  ;  and  if  these  should  not 
answer,  small,  repeated  draughts  of  mild   brisk  ale  or  porter 
may  often  be  given,  with  excellent  effect.     Indeed  in  many 
cases,   fresh   malt  liquor  quenches    the  thirst,  supports  the 
strength,    and    allays    the    irritation,  decidedly  better    than 
wine ;  and   I  know  no  diffusible  stimulus  which,  upon  the 
whole,  is  preferable  to  it  in  the  last  stage  of  typhus,  as  it  is 
well  suited  to  give  that  degree  of  vigour  to  the  system,  re- 
quisite to  remove  those   partial  congestions,  which  often  ex- 
ist at  that  period  in  combination  with  general  debility.     Dr. 
Stoker  of  Dublin,  in  a  sensible,  but  an   incomplete  work,* 
has  spoken   highly  of  yest  in   the  advanced  stages  of  fever  ; 
and  1  have  often  had  reason  to  be  satisfied  with   its  power  of 
gently  opening  the  bowels,  cleaning  the  tongue,  and  dimi- 
nishing thirst,  especially  when  administered  alternately  with 
ale.     When  great  irritation  exists  in  combination  with  great 
exhaustion,  it    has  repeatedly  appeared    to    me,  that  those 
waters  which  contain  a  large  portion  of  carbonic  acid  gas 
have  been  very  useful  in  lessening  the  irritation  ;  and  there- 
fore I  cannot   but  recommend   this  gas  to  the  consideration 
of  others,  where  tremors  of  the   muscles  exist,  with  a  soft 
weak  pulse,  and   a   highly  susceptible  state   of  the  nervous 
system.     As  soon  as  an  appearance  of  convalescence  is  ob- 
served, diffusible  stimuli  of  all  kinds  must  either  be  lessened 
or  entirely  withdrawn,  because  too  liberal  or  too  long  a   per- 
severance in  their  use  may  occasion  a  relapse  of  fever,  com- 
plicated  with   some  open  or   masked   inflammation    of  the 


viscera. 


At  the  thirty-second  page  I  have  noticed  a  peculiar  modi- 
fication of  the  simple  typhus,  which  occurs  as  well  in  feeble 
hysterical  women,  as  in  constitutions  broken  down   by  the 

•  A  Treatise  on  Fever,  &c.  By  William  Stoker,  M.D.  London ;  print- 
ed for  Longman  &  Co,  1815. 


104 

long  use  of  ardent  spirits,  and  which  is,  now  and  then,  at- 
tended with  a  wild  and  almost  maniacal  delirium.  The 
chief  remedies  for  it  are  mild  purgatives,  the  warm  affusions, 
and  in  the  last  stage  small,  frequent  doses  of  opium,  com- 
bined with  calomel.  It  is  surprising  how  rapidly  the  stage 
of  collapse  sometimes  supervenes  in  habitual  drunkards,  who 
should  always  have  an  earlier  and  a  more  liberal  allowance 
of  stimulus  than  those  who  have  lived  in  an  abstemious 
manner,  otherwise  they  will  generally  sink  under  the  evacua- 
tions, which  may  be  indispensably  necessary  to  remove  the 
disordered  condition  of  certain  organs. 

The  diet  should  be  light  and  nutritious  in  this  stage,  con- 
sisting of  arrow-root,  sago,  beef  tea,  calf-feet  jellies,  or  milk. 
One  or  two  simple  articles  should  be  chosen,  and  strictly 
adhered  to,  as  they  will  answer  infinitely  better  than  a  com- 
plication of  various  things.  It  is  a  nice  point  at  this  crisis 
to  avoid  giving  the  patient  too  much  or  too  little  nutriment, 
but  even  here  perhaps  excess  is  the  most  dangerous  extreme. 
Great  anxiety  to  prevent  the  sick  from  sinking,  often  induces 
their  attendants  and  friends  to  give  much  more  food  than 
can  possibly  be  digested,  and  it  either  lies  as  an  oppressive 
load  upon  the  stomach,  or  induces  an  exhausting  vomiting 
or  diarrhoea.  When  the  weakened  condition  of  the  diges- 
tive and  assimilative  organs  are  considered,  it  cannot  but 
appear,  even  from  that  reason,  that  small  portions  of  plain, 
simple  food,  given  at  stated  intervals,  will  best  support  the 
remaining  strength  of  the  system,  and  this  is  really  confirm- 
ed by  experience.  Heberden  has  said,  that  fresh  air  is  one 
of  the  best  cordials  in  fever ;  and  a  similar  remark  may  be 
extended  to  sleep,  with  additional  force.  Whenever,  there- 
fore, patients  fall  into  a  tranquil  slumber,  they  should  hardly 
ever  be  disturbed  to  give  them  food,  until  six  or  seven  hours 
shall  have  elapsed  : — such  a  repose  is  most  desirable,  and 
will  sometimes  renovate  nature,  when  her  faculties  had  be- 
fore seemed  prostrate  beyond  the  power  of  recovery. 

In  the  last  stage  of  collapse,  the  temperature  of  the  apart- 
ment should  not  be  permitted  to  be  so  low  as  to  endanger 
an  attack  of  chilliness;  for  where  the  general  exhaustion  is 
great,  a  rapid  reduction  of  the  animal  heat  may  speedily  be 
fatal,  by  sinking  the  heart's  action.  In  some  instances  I 
have  known  an  exposure  to  the  cold  air,  in  getting  up  to  the 
night  chair,  cause  a  shivering  fit,  under  which  the  patient 
died  in  a  few  hours  ;  but  death  will  rarely  happen,  if  some 
warm  stimulant  be  immediately  administered  internally,  and 


105 

sufficient  warmth  applied  to  the  external  parts  of  the  body. 
This  depression  of  the  animal  heat,  however,  occasionally 
comes  on  in  the  collapse  of  typhus,  without  any  apparent  cause ; 
an  instance  of  which  I  once  witnessed  in  a  medical  gentle- 
man, who  I  believe  would  have  died,  if  external  and  internal 
warmth  had  not  been  promptly  and  perseveringly  employed. 
As  the  pulse  becomes  very  small  in  such  examples,  and  the 
extremities  very  cold,  this  condition  might  easily  be  con- 
founded with  the  approach  of  gangrene  in  some  of  the  intes- 
tines :  but  when  external  cold  is  known  to  be  the  cause,  it  is 
easily  distinguishable,  if  the  previous  history  of  the  case  be 
taken  into  account ;  and  where  it  arises  spontaneously,  the 
previous  history,  too,  will  greatly  assist  in  the  diagnosis,  to- 
gether with  the  absence  of  those  sj'mptoms  which  peculiarly 
characterize  an  approach  to  mortification  within  the  abdomen. 
Perhaps  it  may  be  asked,  why  I  have  not  mentioned  vene- 
section as  a  remedy  (41)  in  the  onset  of  the  simple  typhus? 
But  I  appeal  to  .every  practitioner  of  experience  and  can- 
dour, to  support  me  in  the  assertion,  that  it  may  be  safely 
dispensed  with  in  the  majority  of  cases.  When  typhus  ap- 
pears from  the  first  under  its  least  complicated  form,  the 
early  adoption  of  the  plan  laid  down  will  in  general  not 
only  ward  off  inflammatory  symptoms,  but  those  putrid  ones, 
which  are  apt  to  arise  out  of  them,  and  thus  it  is  calculated 
to  prevent  the  necessity  of  blood-letting  in  the  second  stage, 
and  the  free  administration  of  stimulants  in  the  last.  At 
the  same  time,  whenever,  in  defiance  of  the  means  already 
recommended,  there  is  an  early  threatening  of  some  visceral 
inflammation,  the  immediate  employment  of  general  or  local 
blood-letting,  promptly  followed  up  by  the  application  of 
blisters,  will  generally  be  found  necessary.     It  may  indeed 

(41)  Although  we  admit  that  the  loss  of  blood  in  the  first  stage  of 
simple  typhus  is  not  always  essential  to  a  favourable  termination,  we  can 
but  persuade  ourselves,  that  it  shortens  the  process.  It  renders  the 
other  means  more  prompt  and  effectual,  and  requires  a  less  degree  of 
them  all  to  effect  a  cure.  If  the  quantity  be  judiciously  accommodated 
to  the  existing  state  of  the  circulation,  the  beneficial  consequences  are 
evident.  No  remedy  is  so  competent  to  avert  that  state  of  collapse 
which  so  often  succeeds  to  a  continuance  of  morbid  action.  It  prevents  or 
arrests  the  progress  of  those  vitiated  secretions  that  ave  poured  out  under 
the  morbid  condition  of  the  arteries.  We  have  drawn  from  two  to  fifteen 
ounces  of  blood  from  the  arm  in  this  state  of  fever,  and  never  have  had 
occasion  to  regret  the  loss.  If  the  pulse  and  the  other  signs  of  disease 
should  indicate  the  use  of  the  lancet,  neither  the  presence  nor  the  ab- 
sence of  a  local  affection  would  influence  our  decision  in  favour  of  the 
remedy. 

14 
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be  regarded  as  an  axiom,  that  bleeding,  if  it  should  not  do 
good,  will  hardly  ever  do  any  harm,  in  the  commencement 
of  febrile  diseases:  but  local  will  almost  always  be  preferable 
to  general,  in  weak  habits  who  have  been  badly  fed,  and  the 
contrary  in  those  who  are  naturally  robust,  and  have  been 
well  fed. 

It  has  already  been  hinted,  that  fever  and  inflammation 
may  supervene  during  a  state  of  convalescence  from  the 
simple  typhus.  The  causes  of  such  an  occurrence  may 
generally  be  traced  to  an  imprudent  exhibition  of  stimulants, 
to  a  neglect  of  the  bowels,  or  to  an  unseasonable  exposure 
to  cold.  When  patients  are  once  deemed  convalescent,  we 
are  too  apt  to  leave  them  to  pursue  their  own  inclinations ; 
but  instead  of  being  so  careless,  we  should  warn  them 
against  what  might  be  injurious,  and  likewise  point  out 
what  is  most  proper.  If  any  secondary  fever  should  arise, 
from  some  of  the  causes  enumerated  above,  it  ought  to  be 
ascertained,  whether  it  be  an  affection  of  simple  excitement, 
or  complicated  with  some  visceral  inflammation.  If  it  be  a 
simple  fever  of  excitement,  the  antiphlogistic  regimen,  and 
a  few  brisk  purgatives,  will  soon  remove  it ;  but  if  it  be  con- 
joined with  any  visceral  inflammation,  to  these  means,  vene* 
section  and  blistering  must  be  generally  united,  though  the 
quantity  of  blood  drawn  must  be  cautiously  regulated  by  the 
strength  of  the  patient.  This  secondary  fever,  however,  is 
most  frequently  of  a  simple  character,  and  when  it  is  com- 
bined with  inflammation,  the  pleura  or  the  liver  is  the  part 
commonly  attacked  ;  a  stitch  in  the  side,  and  an  accelerated 
pulse  being  often  the  first  warnings  of  the  approaching  dan- 
ger. 

It  is  finally  to  be  observed,  respecting  the  treatment  of  the 
simple  typhus,  that  much  may  be  safely  attempted  in  the 
first  and  second  stages,  and  the  practitioner  is  highly  culpa- 
ble, who  neglects  to  avail  himself  of  every  favourable  occa- 
sion which  they  offer.  But  in  the  last  stage,  particularly  of 
severe  cases,  it  is  n)ost  dangerous  to  attempt  a  great  deal ; 
(42)  and  the  nimia  diligentia,  the  extreme  officiousness  which 

(42)  We  admit,  that  when  the  fever  has  assumed  the  simple,  and  more 
especially  the  more  inflammatory  form  in  the  commencement,  a  variety 
of  articles  (which  are  always  stimulants)  do  not  often  prevail  over  the  re- 
maining morbid  action ;  but,  it  cannot  be  denied,  that  in  those  cases  that 
assume  a  low  typhous  character  from  the  beginning,  the  diffusible  and  du- 
rable stimuli  are  not  only  admissible,  but  often  indispensable.  Such  is  the 
universal  prostration,  the  insensibility  to  ordinary  impressions,  both  exter- 
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leads  to  a  variety  of  prescription  must  be  studiously  avoided, 
since  the  time  for  demonstrating  the  decided  efficacy  of  me- 
dicine is  unfortunately  past^  and  perfect  quietness,  ventila- 
tion, cleanliness,  regular  supplies  of  proper  cordials  and  food, 
mild  laxatives,  with  occasional  small  opiates  to  allay  irrita- 
tion, will  often  do  more  towards  restoration  than  all  the 
boasted  specifics  in  the  world.  In  short,  we  should,  in  some 
degree,  imitate  the  practice  of  Asclepiades,  who,  as  Celsus 
informs  us,  allowed  his  patients  little  respite  in  the  beginning 
of  fevers,  but  administered  even  to  their  luxuries  in  the  ad- 
vanced stages. 

Many  other  causes  besides  that  of  contagion,  produce  a 
febrile  state  attended  with  simple  excitement :  but  from 
whatsoever  cause  the  simple  excitement  may  originate,  the 
treatment  requires  to  be  regulated  by  similar  principles  ;  and 
it  is  especially  needful,  in  all  such  cases,  to  diminish  the 
preternatural  action  of  the  heart  and  arteries  at  an  early  pe- 
riod. For  although  the  excitement  at  first  may  be  so  equa- 
bly diffused  as  to  exhibit  no  marks  of  topical  inflammation, 
yet  in  its  progress,  topical  inflammation  may  arise  if  any 
one  organ  had  previously  happened  to  be  weaker  than  another. 

nal  and  internal,  that  nothing  but  the  maxima  diligentia,  in  the  use  of  the 
Peruvian  bark,  wire,  and  the  whole  routine  of  this  class  of  medicine,  can 
maintain  life,  and  finally  resuscitate  it  from  so  abject  a  condition.  It  is 
true,  that  there  is  no  advantage  to  be  derived  from  some  of  the  inferior 
stimulants,  or  tonics,  and  that  the  exhibition  of  several  at  the  same  time, 
does  not  contribute  so  certainly  to  fulfil  the  indication.  It  is  probable 
they  exert  different  actions  on  the  stomachy  and  thus  defeat  the  object 
for  which  they  were  prescribed  ;  but,  when  they  are  administered  in  suc- 
cession, and  in  proper  quantity,  they  become  highly  beneficial,  and  some- 
times constitute  our  only  resource.  The  author's  tlierapeutics  seem  to 
be  predicated  upon  the  hypothesis,  that  all  typhus  fevers  are  unsuscep- 
tible of  stimulation  in  their  first  stage.  We  subscribe  to  this  sentiment 
as  a  general,  though  not  as  a  universal  truth.  We  have  observed  typhus 
fevers  that  never  could  have  been  treated  advantageously,  at  any  period 
of  their  existence,  by  any  mode  of  depletion  ;  and  many  which  were  pri- 
marily typhoid  that  had  become  typhus,  in  which  the  operation  of  a  ca- 
thartic would  have  precipitated  the  patient  into  an  irretrievable  state  of 
debility.  We  are  well  aware  of  the  difficulties  of  restoring  the  system 
from  this  deplorable  state  by  stimuli,  but  would  infinitely  prefer  the 
chances  of  salivation  with  them,  to  the  temporizing  prescriptions  of  the 
author.  If  his  allusions  are  to  be  applied  to  the  typhoid  type  only,  we 
admit  the  correctness  of  his  practice  ;  but  when  fevers  put  on  the  true 
aspect  of  the  typhus  gravior,  or  even  mitior  of  the  nosologists,  we  are 
compelled  to  dissent  from  his  opinions,  and  consequently  the  practice 
founded  upon  them.  We,  moreover,  are  duly  sensible  that  the  prema- 
ture application  of  the  cordial  means,  has  frequently  induced  this  state, 
and  that  it  might,  and  ought  to  have  been,  prevented  by  proper  evacua- 
tions i  nevertheless,  it  can,  in  very  many  instances,  be  safely  treated  only 
by  such  means  as  support  and  invigorate  the  system. 
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Whenever,  in  fact,  excitement  is  developed,  the  sooner  it  is 
checked  the  better,  lest  it  ultimately  lead  to  inflammation, 
or  exhaust  the  patient  by  its  me^e  continuance  ;  and  if  pro- 
per measures  were  always  opportunely  applied  in  fevers  of 
simple  excitement,  they  would  not  often  be  productive  either 
of  inflammation  or  of  serious  exhaustion. 

TREATMENT  OF  THE  INFLAMMATORY  TYPHUS. 

If  blood-letting  be  used  in  all  the  various  forms  of  typhus, 
without  due  regard  to  the  period  of  the  disease,  the  quantity 
of  blood  drawn,  the  manner  of  abstracting  it,  and  to  the  age, 
habits,  and  constitution  of  patients,  it  must  doubtless  be  often 
followed  by  fatal  consequences.  But,  on  the  contrary,  if  it 
be  employed  with  discretion  at  an  early  period  of  the  inflam- 
tory  or  congestive  varieties  of  the  complaint,  it  may  be  prov- 
ed to  be  an  instrument  of  the  greatest  utility,  effecting  what 
no  other  can  so  well  effect — the  preservation  of  the  structure 
of  the  main  parts  in  the  living  machine,  when  endangered  by 
preternatural  irregularitiesoraccumulations  of  blood.  Through 
the  prevalence  of  false  hypotheses,  forty  years  ago  purgative 
medicines  were  prohibited,  but  happily  their  efficacy  is  now 
universally  acknowledged  ;  and  before  forty  years  more  shall 
have  elapsed,  the  efficacy  of  blood-letting,  I  doubt  not,  will 
be  as  firmly  established  in  certain  varieties  and  stages  of  most 
contagious  fevers.  (43) 

(43)  We  are  indebted  to  our  illustrious  countryman,  Dr.  Rush,  for  the 

first  attempt  to  refute  the  groundless  hypothesis,  that  those  fevers  deno- 
minated contagious,  will  not  bear  the  loss  of  blood.  His  eloquent  remon- 
strances (both  publicly  and  privately)  dissipated  the  illusion  in  this  coun- 
try, long  before  it  was  dispelled  in  Europe. 

Although  we  have  seen  no  satisfactory  evidence  that  typhus  is  conta- 
gious, we  will  admit  that  the  cause  acts  as  a  poison  to  the  nerves,  and  ex- 
erts a  depressing  stupefactive  influence  on  the  brain.  In  some  debili- 
tated subjects,  who  are  indifferently  fed,  badly  ventilated,  and  mentally 
depressed,  or  otherwise  weakened,  very  little  reaction  will  follow  the  ap- 
plication of  the  remote  cause ;  but  if  others  of  an  opposite  diathesis  be 
exposed,  under  circumstances,  in  every  other  respect  similar,  an  inflam- 
matory disease  will  very  often  be  the  consequence.  It  is  a  mischievous 
error  to  imagine,  that  every  one  exposed  to  the  cause,  will  be  affected 
by  the  same  degree  of  fever.  In  December,  1798,  the  typhus  was  gene- 
rated in  the  barracks  of  the  United  States  artillerists  in  this  city.  Those 
soldiers  who  were  in  the  quarters  at  the  commencement  of  the  disease, 
laboured  under  a  low  simple  fever,  either  typhoid  or  typhus  mitior  in 
every  instance  ;  but,  as  the  troops  were  to  be  removed  to  Norfolk  in  a 
few  days,  the  recruits  that  were  enlisted,  almost  daily  were  admitted  into 
the  same  apartments.  The  difference  in  the  type  of  the  fever  was  very 
remarkable.  The  recruits  suffered  under  a  highly  inflammatory  disease ; 
and  there  was  but  one  of  twenty-three  recruits,  that  we  could  safely  treat 
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The  Greek,  Latin,  and  Arabian  physicians  used  phlebo- 
tomy in  ahnost  all  acute  fevers  ;  and  every  one  knows  that 
it  was  the  favourite  practice,  not  only  of  our  illustrious 
countryman  Sydenham,  but  of  many  of  his  contemporaries 
and  successors,  who  thought  and  acted  for  themselves, 
amidst  the  fluctuations  of  fashion  and  of  theory.  There  tru- 
ly seems  an  uncommon  agreement  between  the  best  practical 
authorities  of  ancient  and  modern  times,  with  respect  to  the 
propriety  of  venesection  in  certain  forms  of  idiophatic  fe- 
vers,* whilst  every  new  fact  that  is  brought  to  light  tends 
more  firmly  to  establish  its  usefulness  in  certain  cases,  when 
discreetly  employed.  During  the  rise  and  progress  of  the 
fatal  doctrines  of  debility  and  putridity,  the  lancet  was  con- 
demned in  many  fevers,  and  by  authors  who,  with  a  singular 
inconsistency,  continued  to  commend  the  sagacity  of  Sy- 
denham. But  the  speculations  of  Cullen  and  other  men 
of  genius,  which  have  so  long  obscured  our  pathological 
views,  are  at  length  passing  away,  like  clouds  before  the 
spreading  light  of  more  favoured  times,  and  we  may  rea- 
sonably hope,  will  soon  entirely  disappear  from  the  horizon 
of  the  medical  world. 

As  reformations  in  physic,  like  reformations  in  politics, 
often  extend  further  than  their  first  movers  intended,  per- 
haps there  is  even  now  a  danger  lest,  in  abandoning  the  no- 
tions of  debility  and  malignity,  we  should  run  into  the  op- 
posite extreme,  and  consider  some  idiopathic  fevers  more 
inflammatory  than  they  really  are  in  this  country.  An  error 
of  this  kind,  I  conceive,  has  been  committed  by  some  recent 
writers  of  note,  who,  in  their  respective  essays,  have  fre- 
quently confounded  ordinary  fevers  with  the  true  typhus 
fever,  and  thus  unconsciously  given  to  the  latter  too  high  an 
inflammatory  colouring.  Probably  the  nunierous  and  very 
excellent  treatises  published  by  the  practitioners  in  warmer 
climates,  where  fever  presents  a  more  ardent  aspect,  and  is 
attended  with  higher  excitements,  have  powerfully  contribut- 
ed to  produce  the  recent  changes  in  many  important  points  of 
opinion  and  practice.     Yet   with  whatever  disadvantages  it 

without  bleeding  from  the  arm.  One  of  them  (an  athletic  countryman) 
was  bled  seven  times.  They  all  recovered  except  one.  The  recruits  suf- 
fered from  pulmonary,  hepatic  and  gastric  inflammation,  wliile  the  old 
soldiers  complained  very  little,  but  were  exceedingly  insensible  from  an 
universal  stupor,  that  seemed  to  reign  over  the  brain  and  wliole  nervous 
system. 

*  The  reader  will  find  a  full  confirmation  of  this  assertion,  in  an  inter- 
esting Essay  on  the  Agreement  betwixt  Ancient  and  Modern  Physicians. 
By  John  Barker,  M.  D.    London  :  printed  for  G.  Hawkms,  1748. 
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may  be  attenrled,  the  lapse  of  a  few  years  will  enable  the 
physicians  of  Great  Britain  to  appreciate  and  apply  venesec- 
tion as  correctly  as  other  evacuants.  The  grand  principle 
of  early  depletion,  either  by  bleeding  or  purging,  may  be 
properly  extended  to  almost  all  acute  fevers,  idiopathic  and 
symptomatic ;  although  it  cannot  always  be  carried  so  far  in 
the  former  as  in  the  latter,  nor  perhaps  in  temperate  as  in 
tropical  regions  ;  and  although,  like  other  general  principles, 
it  requires  to  be  modified  by  the  nature  of  the  existing  cir- 
cumstances. The  successful  application,  too,  of  this  prin- 
ciple, depends  much  upon  a  judicious  choice  of  the  means, 
and  the  time  and  the  mode  of  their  employment,  as  will  be 
shown  in  detailing  the  treatment  of  the  inflammatory  typhus. 

In  a  former  part  of  this  work  it  has  been  stated,  that  I  do 
not  consider  inflammation  as  an  inseparable  and  essential 
part  of  typhus ;  but,  having  so  frequently  seen  that  disease 
combined  with  inflammation,  I  have  simply  used  the  term 
inflammatory  typhus  to  express  that  combination,  without 
attaching  to  it  any  abstract  or  speculative  opinion.  It  has 
not  been  uncommon  in  medical  writings  to  oppose  the  attri- 
bute typhus  to  that  of  inflammatory,  as  if  the  existence  of 
the  one  was  incompatible  with  that  of  the  other :  but  this, 
like  many  other  prejudices  which  have  the  sanction  of  great 
names,  is  founded  on  theory  rather  than  experience,  since, 
beyond  all  dispute,  a  genuine  typhus  may  be  complicated  with 
an  acute  or  a  sub-acute  inflammation.  It  does  not  follow, 
because  this  disease  originates  from  a  specific  contagion,  that 
it  can  never  be  joined  with  the  excitement  which  produces 
inflammation ;  for  we  have  numerous  instances  of  specific 
contagions  occasioning  fever  with  inflammation, — as  those 
which,  to  mention  a  few  examples,  give  rise  to  the  Egyptian 
ophthalmia,  the  scarlet  fever,  and  the  small-pox.  Yet  setting 
aside  analogical  reasonings  altogether,  typhus  has  been  so 
repeatedly  presented  to  me  in  conjunction  with  inflammation, 
that  I  am  fully  confident,  to  be  successfully  encountered,  it 
must  often  be  considered  and  treated  as  an  inflammatory  dis- 
order. Yet,  desirous  to  avoid  rashness  on  the  one  hand,  and 
timidity  on  the  other,  I  shall  endeavour  to  show  when  vene- 
section is  proper,  and  when  improper. 

It  is  in  the  acute  species  of  inflammation,  sometimes  com- 
mencing on  the  first,  second,  or  third  day  of  the  second  stage 
of  typhus,  for  which,  provided  it  be  seated  in  a  part  of  vital 
importance,  venesection  is  indispensable.  At  an  early  period 
of  such  cases,  the  strength  is  suppressed,  but  not  subdued  : 


Ill . 

and  as  the  great  suppression  is  then  principally  the  eflfect  of 
the  topical  disorder,  venesection,  by  diminishing  or  remov- 
ing that  disorder,  diminishes  or  removes  the  load  which  im- 
peded the  vital  functions  ;  and  the  strength,  compared  before 
and  after  the    operation,   is  therefore   increased,   instead  ,of 
being  lessened,  a  fact  which  I  have  frequently  noticed.     But 
it  must  never  be  forgotten,  that  general  blood-letting  is  only 
advantageous,  or  even  admissible,  in  the  beginning  or  acme 
of  the  acute  inflammation,  because  when  it  has  existed  for  a 
few  days,  it  is  almost  invariably  combined  with  universal  ex- 
haustion ;   and  venesection  will  then  hardly  ever  remove  it, 
but  contribute  to  precipitate  the  patient  to  the  grave,  by  its 
powerful  impression  upon   the  whole  system.     When  called, 
therefore,  to  any  case  of  typhus,  complicated  with  an  acute 
inflammation,  the  practitioner  should  ascertain,  as  precisely 
as  possible,  the  duration  of  the  latter,   and  the   state  of  the 
general  system.     If  the  topical  affection  has  been  but  of  short 
continuance,  and  the   vigour  of  the  constitution   be   merely 
weighed  down,  and  not  really  exhausted,  let  him  discard  the 
fears   associated  with  false  doctrines,  and  promptly   abstract 
blood,  according  to  the  seat  and  extent  of  the  inflammation, 
and  till  the  local  pain  and   general  oppression   be  relieved. 
But  if,  on  the  contrary,  the  topical   affection   has  continued 
for  some  days,  and  there  are  symptoms  of  a  present  or  an 
approaching  collapse,  let  not  the  evidences  of  any  local   de- 
rangement   induce    him   to    hazard    general  venesection,   as 
he  values  the  life  of  the  patient,  and  his  own  reputation.     I 
have  been  often  consulted  in  typhus,  at  the  critical   moment 
when  the  inflammation  had  advanced  so  far  as  to  render  the 
propriety  of  decided  practice  very  questionable,  and  yet  not 
entirely  to  preclude  the  employment  of  depletion.     In  such 
instances  of  uncertainty,  it  may  be  assumed  as  a  principle, 
that  local  is  preferable  to  general  blood-letting ;  and  in  con- 
junction with  blisters  and  purgatives,  it  will  sometimes  sur- 
pass the  expectations  of  the  practitioner.     There  are  circum- 
stances which   will  even  justify   the   simultaneous  employ- 
ment   of    local    blood-letting    and    diffusible    stimulants    in 
typhus ;   (44)  as  for  example,    when    the  stage  of  collapse 

(44)  The  propriety  of  this  position  will  be  readily  admitted,  by  those 
whose  experience  has  rendered  them  familiar  with  the  vicissitudes  of  ty- 
phus. The  utility  of  local  bleeding,  in  a  state  of  congestion,  is  evinced  by 
the  impracticabihty  of  removing  them  by  stimulants  alone  ;  and  still,  such 
may  be  the  enfeebled  state  of  excitement,  that  it  will  rapidly  fall  into  a 
state  of  irrecoverable  exhaustion.  Although  the  necessity  for  the  ab- 
straction of  blood  is  manifest,  that  abstraction  may  still  diminish  the  vita! 
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approaches,  and  the  head  or  chest,  from  the  previous  one  ot 
excitement,  has  become  oppressed  with  an  engorgement  of 
hlood,  which  is  rapidly  overpowering  the  vital  energy.  In 
such  lamentable  instances,  although  blisters,  laxatives,  and 
mercurials,  may  be  conjointly  serviceable,  the  immediate 
chance  of  relief  is  from  the  local  abstraction  of  blood,  by 
leeching  or  cupping,  and  the  exhibition  of  wine  ;  the  first  with 
a  view  to  relieve  the  topical  accumulation,  and  the  last  to  sup- 
port the  system  under  the  evacuation.  What  was  formerly 
said  about  the  combination  of  purgatives  with  cordials  in  the 
last  stage  of  simple  typhus,  may  tend  to  illustrate  the  union  of 
these  seemingly  inconsistent,  but  sometimes  efficacious  means, 
against  the  conjoint  use  of  which  the  ingenious  Dr.  John  Brown 
has  so  indiscriminately  protested. 

General  and  local  blood-letting,  then,  it  will  be  perceived, 
are  sometimes  absolutely  necessary  in  typhus  ;  at  the  same 
time  it  must  be  recollected,  that  though  the  reduction  of  an 
acute  inflammation  may  be  paramount  to  every  other  con- 
sideration in  the  treatment,  yet  the  system  cannot  bear  so 
large  and  repeated  losses  of  blood  in  this  fever  as  in  sim- 
ple acute  inflammations,  such  as  gastritis,  unconnected  with 
contagion.  In  support  of  this  opinion,  I  might  confidently 
appeal  to  the  results  of  my  own  practice ;  but  proofs  must 
be  familiar  to  every  unbiassed  and  experienced  physician. 
We  may  indeed  have  ocular  demonstration  of  the  fact,  by 
attending  to  external  inflammations  complicated  with  the 
genuine  typhus,  which  are  well  known  to  require  a  less  ab- 
straction of  blood  than  those  conjoined  with  an  ordinary 
fever.  Nevertheless,  the  distinctions  of  typhus  and  inflam- 
matory fever  have,  in  a  practical  view,  been  insisted  on  too 
forcibly  by  many  authors,  who  erroneously  conceive,  that 
these  affections  require  almost  opposite  modes  of  cure; 
whereas  they  have  many  appearances  in  common,  and  are 
remediable  upon  similar  principles.  Nothing  perhaps  can  be 
of  more  practical  consequence,  than  to  note  accurately  the 
various  stages  of  acute  diseases,  from  their  commencement 
to  their  termination ;    for  unless  this  be   done,  the  disputes 

power,  although  it  will  generally  remove  or  diminish  the  topical  affec- 
tion. In  this  condition,  it  becomes  necessary  to  support  the  system  by 
diffusing  the  excitement  equally  and  generally.  After  the  removal  of 
the  topical  affection,  the  healthy  energies  of  the  body  will  sometimes 
be  resumed  without  the  aid  of  medical  excitemt-nt,  hut  it  is  .always  more 
prudent  to  foment  the  languid  action  by  accommodating  the  diffusible 
stimuli  to  the  excitability. 
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may  be  endless  about  their  modes  of  treatment,  which  must 
correspond  to  the  leading  phenomena  of  each  stao;e.  In  all 
fevers  of  an  open  character,  or  in  which  heat  and  arterial  re- 
action are  developed,  there  are,  to  pass  over  the  first,  two 
grand  stages,  one  of  excitement,  and  another  of  collapse ; 
and  it  is  in  the  former  that  depletion  is  so  excellent,  while  it 
is  always  dubious,  and  often  extremely  dangerous  in  the 
latter.  In  violent  cases,  the  stage  of  excitement  soon  passes 
away,  and  then  come  those  malignant  sypiptoms,  as  its 
effects,  which,  viewed  independently  of  the  preceding  one, 
have  contributed  to  mislead  so  many  pathologists  and  prac- 
titioners. Let  the  circumstances  under  which  remedies  are 
used  always  be  carefulh'  noted,  and  the  points  at  issue,  in 
regard  to  the  treatment  of  fevers,  will  soon  be  satisfactorily 
settled. 

When  the  presence  of  an  acute  inflammation  in  typhus 
imperiously  calls  for  venesection,  the  first  operation  should 
be  made  as  effectually  as  possible,  for  the  reasons  already 
advanced.  The  change  which  a  temporary  suspension  of 
animation  produces,  is  often  strikingly  beneficial  in  phlogis- 
tic diseases.  Fully  satisfied  of  this,  it  has  long  been  my 
practice  to  order  patients,  labouring  under  acute  inflamma- 
tions of  the  viscera,  to  be  bled  until  some  faintness  super- 
vened, that  syncope  if  possible  might  be  insured  after  the 
blood  has  been  restrained.  But,  as  in  the  ordinary  manner 
of  performing  venesection,  syncope  can  only  be  caused  by 
very  copious  depletion,  it  is  a  desideratum  in  the  treatment 
of  the  inflammatory  typhus,  to  induce  it  with  as  little  loss  of 
blood  as  possible  ;  and  this  may  be  best  accomplished  by 
bleeding  from  a  large  orifice,  the  patient  standing,  properly 
supported,  erect  upon  the  feet;  for  ten.  twelve,  fourteen,  or 
sixteen  ounces  taken  away  in  that  position,  frequently  have 
the  desired  effect,  under  all  the  forms  of  the  inflammatory 
typhus.  When  there  are  obstacles  in  the  way,  to  prevent 
the  performance  of  venesection  in  the  above  manner,  it  may 
be  done  while  the  patient  is  placed  on  the  breech,  with  the 
trunk  perfectly  erect ;  for  even  in  that  posture,  faintness  vvill 
come  on  much  sooner,  and  consequently  with  a  smaller  loss 
of  blood,  than  when  the  body  is  recumbent.  Or  the  vessel 
may  be  opened  as  the  patient  lies  flat  upon  his  back,  ami 
about  five  or  six  ounces  allowed  to  flow,  when  his  trunk 
should  be  suddenly  elevated  to  a  right  angle  with  his  lower 
extremities,  and  this  will  often  cause  an  immediate  de2;ree  of 
sickness,  and  soon  lead  to  faintness.     In  some  plethoric  sub- 
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jects,  however,  it  is  often  desirable  that  the  vessels  should' 
be  relieved  of  their  extreme  fulness,  and  therefore  it  is  best 
to  bleed  them  supine,  as  more  blood  can  be  obtained  in  that 
than  in  any  other  position.  On  the  contrary,  in  weak  or 
highly  irritable  habits,  when  it  is  frequently  of  the  utmost 
consequence  to  save  their  strength  for  an  ultimate  struggle, 
we  should  use  every  expedient  in  our  power  to  make  the 
loss  of  blood  as  little  as  possible,  without  stopping  short  in 
the  reduction  of  any  topical  inflammation,  and  this  ought 
especially  to  be  considered  in  typhus,  since  the  fever  may 
run  a  determinate  course  even  when  the  inflammation  has 
been  arrested.  This  is  one  argument  which  might  be 
brought  amongst  many  others  to  prove,  that  fever  is  not  de- 
pendent on  inflammation  for  its  existence,  as  some  of  the 
most  enlightened  pathologists  now  contend.  But  that  the 
inflammatory  typhus,  like  the  simple,  may  be  extinguished  in 
the  commencement,  the  follov^^ing  cases  will  exemplify,  and 
man}'  others  in  my  possession  could  be  adduced  in  support  of 
this  point. 

Mr.  Cavel,  an  intelligent  pupil  of  mine,  exposed  himself 
much  to  contagion,  by  remaining  long  about  the  patients, 
while  he  assisted  me  in  taking  notes  of  extremely  severe 
cases.  For  several  days  prior  to  the  coming  on  of  the  ur- 
gent symptoms,  he  felt  considerable  inability  to  perform  any 
accustomed  exercise  of  mind,  having  no  inclination  to  move, 
unless  compelled  from  absolute  necessity.  He  had,  besides 
the  loss  of  muscular  power,  some  slight  pain  in  the  head, 
with  soreness  of  the  throat.  On  the  16th  of  the  month, 
while  in  the  street,  he  was  attacked  with  a  most  violent  pain 
in  the  head,  back,  and  limbs,  attended  by  great  languor  and 
oppression.  The  soreness  of  the  throat  increased,  the  skin 
became  hot,  the  tongue  foul,  the  eyes  blood-shot  and  glary, 
and  pressure  over  them  gave  much  pain.  His  pulse  in  the 
evening  was  13S  in  the  minute,  strong  and  hard.  On  the 
morning  of  the  17th,  it  was  127,  and  still  hard,  and  he  was 
bled,  while  it  yet  continued  at  that  rate,  to  the  amount  of 
about  twenty-four  ounces,  which  altered  it  but  little  in  fre- 
quency, though  it  became  not  so  resisting  as  before.  In  the 
evening  of  that  day,  the  fever  running  high,  he  was  bled  to 
about  eighteen  ounces,  when  his  pulse  sunk  to  ninety  ;  but 
though  it  rose  a  little  afterwards,  all  pain  of  the  head  left 
him  till  the  morning  of  the  19th,  when  it  returned  and  wa& 
accompanied  with  considerable  giddiness.  These  symptoms 
were  removed  by  another  bleeding  to  the  amount  of  eighteen 
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ounces,  from  which  time  he  had  not  any  return  of  fever, 
having  taken  no  medicines,  except  purgatives  to  relieve  the 
bowels.  Mr.  Cavel,  without  being  stout  was  muscular  and 
well-organized,  and  though  he  lost  sixty  ounces  of  blood  in 
the  three  operations,  and  was  very  freely  purged,  yet  he 
soon  regained  his  former  strength  and  activity. 

Not  very  long  afterwards,  while  considerably  fatigued,  I 
sat  down  on  the  beds,  for  some  visits  successively,  in  tak- 
ing notes  of  the  cases  of  typhus  which  were  under  my  care. 
In  a  few  days,  I  experienced  an  exceedingly  uncomfortable 
weight  about  my  stomach,  attended  by  a  capricious  state  of 
the  appetite,  clammy  tongue,  langour,  and  occasional  chills. 
These  feelings  increased  for  three  days,  when  a  dull  head- 
ach  came  on,  and  a  great  disinclination  to  muscular  and 
mental  exertion  ;  but  having  some  important  duties  to  per- 
form, I  dragged  myself  about  for  four  days  longer,  though  at 
nights  I  obtained  little  sleep.  On  the  Sunday  morning  a 
greater  eflfort  than  usual  was  necessary  to  force  myself  into 
action,  but  I  prescribed  for  several  cases  of  typhus  and  also 
for  some  of  the  puerperal  fever,  in  two  public  Institutions 
which  I  then  attended ;  and  in  returning  homeward,  exces- 
sively exhausted,  I  was  suddenly  attacked  with  great  pain, 
and  swimming  in  the  head,  while  so  overpowering  an  op- 
pression came  over  me,  that  I  felt  as  if  I  should  have  fallen 
in  the  street.  With  considerable  difficulty  I  reached  a  car- 
riage not  far  distant,  but  the  rattling  of  the  wheels  upon  the 
pavement  so  greatly  increased  the  uneasiness  in  my  head, 
that,  in  order  to  avoid  it  as  much  as  possible,  I  was  obliged 
to  be  driven  a  very  round-about  way  to  my  house,  which  I 
reached  about  five  o'clock  iu  the  evening.  The  pain  in  my 
head  was  then  so  intolerable,  that  I  rashly  took  sixty  drops 
of  laudanum,  and  went  to  bed  soon  afterwards  in  a  state 
of  strange  confusion.  This  dose  shortly  threw  me  into  a 
disturbed  sleep,  in  which  I  had  the  most  horrible  dreams. 
About  ten  o'clock  I  awoke  with  an  almost  indesciibable  sen- 
sation in  my  brain,  but  I  endeavoured  to  rally  klie  mental 
power  which  I  had  left,  and,  by  repeated  efibrts,  commenced 
an  examination  of  my  symptoms.  It  felt  to  me  as  if  an 
immense  weight  were  pressing  down  the  bones  of  the  head, 
and  as  if  the  brain  were  reacting  against  this  pressure,  by 
violent  and  rapidly  successive  throbs ;  and  these  sensations 
were  much  augmented  by  attempting  to  move  my  head,  which 
brought  on  a.  severe  giddiness  for  some  time  afterwards. 
On  pressing  my  fingers  over  my  eye-balls,  each  was  very 


116 

tender,  and  both  noise  and  light  were  exceedingly  offensive; 
but  finding  that  a  succession  of  human  figures  passed  before 
me  when  left  in  the  dark,  I  requested  that  a  faint  light  might 
be  kept  in  my  chamber.  My  tongue  felt  dry  and  rough,  my 
skin  seemed  pungently  hot,  my  pulse  was  exceedingly  rapid, 
and  somewhat  resisting  ;  but  the  cause  of  all  the  disease 
seemed  fixed  in  the  brain,  for  1  had  no  uneasiness  in  the 
spine,  chest,  or  abdomen.  My  feelings  most  forcibly  con- 
vinced me,  that  I  laboured  under  inflammation  of  the  brain, 
and  I  desired  that  a  surgeon  might  be  sent  for,  to  bleed  m,e 
copiously  without  delay.  About  eleven  o'clock,  while  my 
brain  gave  me  the  sensation  as  if  it  were  almost  bursting 
from  fulness,  I  was  bled  for  the  first  time,  till  I  nearly  faint- 
ed, and  immediate  and  great  relief  succeeded  ;  but  as  the 
blood  drawn,  which  amounted  to  eighteen  ounces,  was  huffy 
and  cupped,  my  medical  friend  requested  to  bleed  me  again, 
and  as  soon  as  the  faintness  left  me,  twelve  additional  ounces 
were  abstracted,  which  nearly  induced  syncope.  After  the 
second  bleeding,  very  little  uneasiness  remained  in  my  head, 
and  the  overwhelming  oppression,  under  which  I  before  la- 
boured, now  almost  entirely  vanished,  so  that  in  fact  the 
loss  of  thirty  ounces  of  blood  really  seemed  to  recruit  my 
strength.  Ten  grains  of  calomel,  with  about  the  same  quan- 
tity of  jalap,  were  given  to  me,  and  a  mixture  of  salts  and 
senna  was  repeatedly  administered  in  the  night,  till  co- 
pious evacuations  by  the  bowels  succeeded.  My  feehngs 
throughout  the  whole  of  Monday  were  comparatively  com- 
fortable, and  nothing  indicated  any  disturbance  in  the  brain, 
except  a  sensation  of  lightness,  augmented  on  moving  the 
head.  Before  the  first  bleeding,  my  pulse,  I  was  told,  rang- 
ed above  140  in  the  minute,  but  it  was  somewhat  under  100 
all  day,  and  as  night  approached  I  had  a  disposition  to  sleep, 
and  obtained  some,  broken  hovvever  by  disagreeable  dreams. 
On  Tuesday  morning,  hardly  a  symptom  of  disease  appear- 
ed to  me  to  be  left,  but  several  friends  calling  to  inquire  af- 
ter me,  1  conversed  a  little  with  each,  and  towards  the 
afternoon  found  myself  exhausted  and  restless,  and  I  had  an 
excessive  thirst.  As  the  evening  advanced,  whenever  I  clos- 
ed my  eyes  I  was  harassed  with  a  succession  of  human 
figures ;  but  it  was  remarkable,  that  none  of  these  were  re- 
presentations of  the  persons  who  had  visited  me,  all  having 
faces,  with  one  exception,  which  I  had  never  before  seen. 
The  former  sensation  in  my  brain  returned,  and  became  so 
distressing,  that  I  covered  my  head  with  a  napkin  steeped  in 
cold  water,  but  it  gave  me  no  relief,  and  the  night  was 
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passed  in  strange  and  restless  confusion.  On  the  Wednes-' 
day  morning  the  affection  of  the  brain  was  if  possible  more 
urgent  than  ever,  and  I  felt  so  exhausted,  that  if  it  had  been 
to  save  my  life,  I  scarcely  think  that  I  could  have  carried  a 
cup-full  of  water  to  my  lips.  At  an  early  hour,  a  medical 
friend  paid  me  a  visit,  and  I  requested  him  to  bleed  me, 
having  an  impression  on  my  mind,  that  I  was  verging  towards 
a  state  of  stupor  from  vascular  fulness  of  the  brain.  As  the 
operation  appeared  to  him  necessary,  he  bled  me  till  I  was 
on  the  point  of  fainting,  but  I  believe  that  perfect  syncope 
did  not  take  place.  For  perhaps  nearly  half  an  hour,  how- 
ever, I  had  a  feeling  of  utter  exhaustion,  combined  with  a 
creeping  coldness,  numbness,  and  tingling  over  all  the  body ; 
and  it  then  occurred  to  me  how  easily  such  a  state  might 
terminate  in  death.  As  soon  as  I  was  able,  I  requested  a 
little  wine  and  water.  A  mouthful  of  this  diffused  almost 
instantaneously  a  feeling  of  general  heat,  and  the  exhaustion 
gradually  disappeared.  No  uneasiness  whatever  now  re- 
mained in  my  head,  and  though  twenty-five  ounces  of  blood 
had  last  been  drawn,  my  strength  again  seemed  to  be  renew- 
ed by  the  operation.  An  ounce  of  West  Indian  castor  oil 
was  prescribed  for  me,  which  operated  often  and  powerfully 
during  the  day ;  yet  in  the  evening  I  sat  up  with  a  great 
deal  of  pleasure  till  the  bed  was  made.  Soon  afterwards  I 
became  hot  and  restless,  and  about  midnight  I  was  in  a  high 
state  of  irritation  ;  but  I  got  out  of  bed  till  I  grew  perfect- 
ly cool,  and  then  lying  down  again  slept  soundly,  and  from 
that  time  recovered  with  rapidity ;  though  for  more  than  a 
month  afterwards  very  slight  causes  made  my  head  ache 
much. 

During  the  whole  of  my  illness  I  felt  very  desirous  to  be 
able  to  recollect  the  symptoms  as  they  arose,  and  the  above 
is,  I  believe,  a  tolerably  correct  transcript  of  my  feelings, 
which  may  serve  to  show,  that  under  an  intense  inflamma- 
tion of  the  brain,  some  of  the  intellectual  powers  may  remain 
entire.  The  attack  was  no  doubt  rendered  much  more  se- 
vere than  it  otherwise  would  have  been,  by  my  persevering 
to  go  about  with  the  incipient  disease  upon  me  ;  and  I  merely 
mention  this  circumstance  as  a  caution  to  others,  for  I  have 
known  some  practitioners  lose  their  lives  from  a  similar  pro- 
cedure. Few  men  live  so  much  for  the  public  and  so  little 
for  themselves  as  medical  practitioners ;  but  as  a  general 
rule,  they  should  make  a  point  of  resting  immediately  when 
attacked  with  the  symptoms  of  fever,  because    the  arduous 
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duties  of  their  profession  may  render  the  mildest  seizure 
dansj;erous.  I  have  never  seen  any  medical  man  labour  under 
what  is  called  idiopathic  fever,  in  whom  the  brain  was  not 
less  or  more  affected  ;  and  this  was  probably  owing  to  the 
previous  and  almost  constant  exercise  of  it  as  an  instrument 
of  thought,  by  which  it  unquestionably  acquires  a  disposition 
to  disease.  It  was  remarkable,  that  during  the  attack,  I  had 
an  unceasing  desire  to  be  bled  whenever  the  symptoms  be- 
came urgent.  This  arose  as  much  from  instinct  as  from  re- 
flection ;  and  in  severe  aflections  of  the  brain  from  vascular 
fulness,  I  have  known  the  same  desire  as  strenuously  urged 
from  the  mere  impulse  of  feeling,  by  persons  who  were  not 
of  the  medical  profession.  The  general  oppression  was  ex- 
ceedingly great  in  my  case,  and  probably  dependent  in  a 
great  measure  on  the  cerebral  disturbance.  If  that  oppression 
had  deterred  my  friends  from  bold  depletion,  the  result  would 
doubtless  have  been  speedily  fatal ;  but  so  beneficial  was  the 
first  and  the  last  bleeding,  that  I  felt  as  if  a  load  had  been 
removed  from  me  as  soon  as  the  blood  began  to  flow  freely 
from  the  arm. 

In  general,  however,  I  am  not  an  advocate  for  large  and 
repeated  venesection  in  the  inflammatory  typhus,  having 
usually  seen  one  or  two  moderate  bleedings  sujSicient  when 
followed  up  by  purgatives,  blisters,  leeching  and  alteratives; 
but  even  whenever  so  timely  employed,  whether  the  bleed- 
ings be  large  or  moderate,  they  will  sometimes  fail  with  every 
other  measure,  especially  when  the  inflammation,  being  re- 
moved from  one,  attacks  another  organ,  which  is  more  liable 
to  happen  in  typhus  than  in  common  fevers.  In  modern 
publications  it  is  perhaps  too  much  the  fashion,  if  such  an 
expression  be  allowable  in  science,  to  exhibit  the  successful, 
and  to  keep  the  unsuccessful  cases  in  the  back  ground  ;  but 
those  who  are  most  fortunate  with  evacuations  in  the  general 
result,  cannot  deny,  that  there  are  exceptions  to  their  efficacy 
sufficient  to  show,  that  we  will  stand  in  need  of  considerable 
improvement.  It  was  the  custom  of  Hippocrates  and  Syden- 
ham to  publish  cases  of  failure  as  well  as  of  success:  and  the 
former  might  be  made  fully  as  useful  as  the  latter,  by  serving, 
like  charts,  to  guard  others  from  the  mistaices  which  had  been 
previously  committed  in  practice. 

On  the  publication  of  the  second  edition  of  these  illustra- 
tions, the  largest  quantity  of  blood,  which  I  had  ever  ordered 
to  be  drawn  in  the  inflammatory  typhus,  amounted  to  about 
fifty-four    ounces.      The    case    occurred    in   a    robust   and 
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middle-aged  man,  and  was  from  the  commencement  attended 
with  pleuritis,  though  it  had  originated  from  contagion. 
Early  on  the  second  day  of  the  attack,  twenty  ounces  of 
blood  were  taken  from  the  arm,  which  produced  a  marked 
relief ;  but  in  about  twelve  hours  the  inflammatory  signs 
again  becoming  prominent,  eighteen  ounces  moi'e  were 
drawn,  with  even  a  better  effect  than  before,  and  the  patient 
appeared  to  be  convalescent  for  about  two  days.  But  hav- 
ing unadvisedly  drunk  too  freely  of  strong  ale,  the  pleurisy 
returned  with  violence,  for  which  about  sixteen  ounces  were 
promptly  abstracted,  and  a  large  blister  applied  to  the  side 
affected.  From  this  time,  the  pectoral  symptoms,  with  the 
typhus  fever,  rapidly  receded,  though  the  patient  had  a  tedi- 
ous recovery  on  account  of  the  state  of  weakness  to  which 
he  had  been  reduced;  and  it  is  deserving  of  notice,  that 
when  there  is  a  relapse  of  inflammation  in  some  weak  part, 
the  recovery  is  more  slow  and  uncertain  than  when  no  such 
thing  occurs.  In  some  instances  of  pleurisy,  arising  in 
genuine,  typhus,  I  have  seen  depletion  commenced  under  as 
favourable  circumstances  as  in  the  above,  and  yet  it  failed; 
an  embarrassed  condition  of  the  brain  with  muscular  tremors 
supervening,  under  which  the  breathing  became  exceedingly 
laborious  for  some  time  before  death.  The  brain  and  lungs 
often  seem  to  have  a  reciprocal  influence  upon  each  other  in 
fevers,  especially  of  the  contagious  kind,  so  that  it  is  not  un- 
common to  see  the  lungs  become  disturbed  from  an  affection 
of  the  brain,  and  the  contrary;  but  when  disorder  is  once  de- 
cidedly established  in  both  organs  at  the  same  time,  the  case 
is  commonly  dangerous,  especially  when  there  is  a  staring, 
glary  eye,  which  is  always  a  bad  symptom,  even  when  the 
brain  alone  is  affected.  In  that  species  of  inflammation 
which  attacks  the  bronchia,  the  lancet  should  not  be  employ- 
ed, even  in  young  and  robust  subjects,  with  the  same  free- 
dom as  in  inflammation  of  the  pleura ;  and  when  it  attacks 
weak  habits,  or  persons  advanced  in  life,  still  greater  care  is 
then  necessary,  for  in  such,  the  loss  of  much  blood  will 
sometimes  be  speedily  mortal,  though  in  the  beginning  they 
generally  bear  local  bleeding  and  blistering  with  advantage. 
In  most  pulmonary  affections,  and  particularly  of  the  bron- 
chia, the  warm  bath  is  a  remedy  of  considerable  power  ;  and 
the  pectoral  symptoms  will  commonly  be  greatly  alleviated 
whenever  the  skin  is  moist,  so  that  a  regulated  temperature 
and  sudorific  diluents  are  useful,  such  as  tepid  weak  tea,  or 
diluted  lemon  juice. 
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Yet  in  almost  all  cases,  if  the  constitution  be  good,  i» 
which  there  is  manifestly  a  preternatural  accumulation  of 
blood  in  a  part  of  importance,  attended  with  an  universal  ex- 
citement, general  blood-letting  should  be  adopted  first,  and 
where  that  fails,  local  afterwards.  Because  the  general 
blood-letting,  if  carried  sufficiently  far,  will  immediately 
diminish  that  violent  action  of  the  heart  and  arteries  by 
which  the  inflammation  is  chiefly  maintained ;  while  the 
local  blood-letting  will  make  a  still  further  impression  on  the 
heart,  and  may  likewise  induce  a  change  in  the  state  of  the 
part  afiected,  on  the  principle  of  sympathy  or  revulsion. 
Since  the  first  edition  of  this  treatise  passed  through  the 
press,  I  have  made  many  experiments  as  to  the  power  which 
local  blood-letting  has  over  the  action  of  the  heart,  and  have 
found  it  infinitely  greater  than  I  had  previously  supposed ; 
so  much  so  indeed,  that  1  am  now  induced  to  believe,  that 
the  pt'i?icipal  efficacy  of  local  blood-lettihg  rather  depends 
upon  this  than  any  other  cause.  In  the  course  of  these  ex- 
periments, too,  a  remarkable  and  unexpected  fact  was  pre- 
sented to  my  observation  :  namely,  that  the  action  of  the 
heart  may  frequently  be  weakened  by  small  quantities  of 
blood  abstracted  by  leeches,  when  moderate  or  larger  quan- 
tities would  be  required  to  produce  a  similar  efiect  by  vene- 
section from  one  large  vessel ;  but  this,  however,  is  more 
especially  the  case  when  the  excitement  does  not  run  in- 
tensely high ;  and  in  all  examples  where  it  does  run  in- 
tensely high,  the  general  should  always  precede  the  local 
bleeding.  Thus  if  the  chest,  or  the  belly  be  the  seat  of  the 
inflammation,  a  vein  may  be  opened  at  the  arm  ;  and  as  the 
benefit  is  generally  greatest  when  the  blood  is  rapidly  ab- 
stracted from  a  great  vessel,  the  orifice  should  be  made  very 
large.  This  is  a  point  of  the  first  importance,  and  ought 
never  to  be  neglected  in  inflammatory  affections  of  an  urgent 
nature.  About  an  hour  after  decisive  venesection,  several 
leeches  may  be  applied  over  the  integuments  of  the  chest  or 
abdomen,  nearest  to  the  site  of  the  uneasiness  ;  but  as  in 
visceral  affections,  the  principal  efficacy  of  local  blood-letting 
depends  upon  its  influence  on  the  heart,  it  should  be  con- 
tinued until  it  sensibly  weakens  the  action  of  that  organ, 
which  may  be  known  by  its  lessening  the  force  or  the  fre- 
quency of  the  pulse.  And  though  it  may  seem  surprising, 
from  the  comparatively  small  quantity  of  blood  which  they 
abstract,  yet  practitioners  will  generally  find  the  pidse  re- 
duced immediately  on  the  removal  of  several  leeches  from 
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the  skin  ;  and  where  this  effect  is  not  observable  at  that  time, 
glasses  exhausted  of  air,  should  be  applied  over  the  ptuic- 
tures,  until  an  evident  reduction  of  the  pulse  succeeds.  The 
cupping  glasses,  invented  by  Mr.  John  Welsh,  surgeon  at 
Haddington,  answer  uncommonly  well,  as  I  have  proved  by 
many  trials,  though  thej  are  merely  exhausted  by  suction 
with  the  mouth  ;*  and  this  method  is  generally  preferred  by 
patients,  but  especially  in  febrile  diseases,  to  the  ordinary 
mode  of  cupping  and  scarifying,  over  which  it  has  one  very 
obvious  advantage,  since  it  does  not  add  the  stinmlus  of  pain 
to  the  febrile  irritation.  But  nevertheless,  where  a  considera- 
ble and  rapid  detraction  of  blood  from  the  skin  is  required 
from  the  urgency  of  some  threatening  symptom,  cupping  and 
scarifying  may  be  preferable,  on  account  of  the  greater  saving 
of  time. 

When  an  acute  inflammation  of  the  brain  or  its  appen- 
dages has  taken  place  in  typhus,  1  have  usually  bled  from  the 
arm  first,  and  where  that  did  not  give  decided  relief,  recom- 
mended the  instant  opening  of  the  temporal  artery  as  the 
best  mean  of  local  blood-letting ;  and  the  happiest  effects 
have  often  followed  these  two  methods  used  in  quick  suc- 
cession, but  especially  when  cold  cloths  have  been  freely 
applied  to  the  head  at  the  same  time.  Dr.  Stoker  intro- 
duces an  interesting  fact,  on  the  authority  of  an  experienced 
surgeon,  who,  "scarcely  in  any  instance,  when  opening  the 
temporal  artery  is  prescribed  for  patients  in  fever,  fails  of 
taking  as  much  blood  as  may  he  required  ;  though  during 
forty  years,  in  which  he  has  been  surgeon  to  the  County  of 
Dublin  Infirmary,  he  fownd  the  operation  generally  unsuc- 
cessful when  directed  in  other  diseases,  either  from  the  dif- 
ficulty of  puncturing  the  artery,  or  of  getting  a  sufficient  quan- 
tity of  blood  from  any  orifice  that  could  be  made."t  In 
almost  every  instance,  where  the  brain  is  seriously  affected 
in  the  open  forms  of  typhus,  the  arteries  of  the  head  will  be 
found  much  more  distended  and  pulsating  than  natural ; 
thus  at  once  affording  a  strong  evidence  of  vascular  ex- 
citement, and  a  much  greater  facihty  to  the  topical  de- 
tractions of  blood.  The  anterior  branch  of  the  temporal 
artery  may  be  opened  where  local  blood-letting  is  expedient, 
at  a  short  distance  from  the  trunk,  which,  in   more  urgent 

»  For  an  account  of  these  very  useful  glasses,  see  vol.  xi.  page  193,  of 
the  Edinburgh  Medical  and  Surgical  Journal. 

f  See  page  27,  of  Doctor  Stoker's  Treatise  on  Fever. 
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cases,  may  itself  be  punctured,  a  little  below  its  separation 
into  the  anterior  and  posterior  branches.  When  the  opera- 
tion is  done  on  the  anterior  branch,  the  vessel  ought  to  be 
divided  after  a  sufficiency  of  blood  has  been  drawn ;  but 
when  the  main  trunk  of  the  artery  has  been  opened,  it  should 
be  taken  up  in  the  usual  way,  otherwise  there  might  be  the 
risk  of  hemorrhage,  or  of  a  future  aneurism.  Surgeons 
often  fail  in  abstracting  as  much  blood  as  is  wanted  from 
some  part  of  the  temporal  artery,  not  because  it  is  absolutely 
impossible  to  obtain  it,  but  because  they  divide,  instead  of 
puncturing  the  artery  slightly  obliquely  lengthways.  In  in- 
flammatory affections  of  the  cerebrum,  some  have  conceived, 
that  if,  instead  of  the  temporal  artery,  the  external  jugular 
vein  be  opened,  you  abstract  blood  returning  from  the  brain, 
and  directly  relieve  the  inflammation,  by  removing  a  por 
tion  of  that  which  produced  it,  and  thus  clear  the  channel 
for  a  freer  transmission  of  the  remainder  to  the  heart.  It 
seems  to  have  been  forgotten,  however,  that  this  reasoning 
is  Only  applicable  to  the  internal  jugular  vein,  for  what  im- 
mediate, connexion  has  the  external  one  with  the  brain  ? 
Perhaps  no  peculiar  advantages  result  from  performing  the 
operation  at  the  external  jugular ;  but  in  very  young  subjects 
it  may  be  sometimes  more  easily  punctured  than  the  veins  in 
the  arm. 

In  all  acute  inflammation,  seated  in  vital  parts,  it  is  of 
great  consequence  neithev  to  confide  entirely  in  one  power- 
ful measure,  nor  in  a  combination  of  secondary  means  ; — 
but  rather  to  employ,  from  the  first,  the  most  approved  an- 
tiphlogistic agents,  successively  or  together,  that  their  influ- 
ence may  be  so  exerted  as  to  produce  a  complete  change  in 
the  circulation  of  the  blood,  with  the  least  possible  loss  of 
time.  Most  of  the  ancient  physicians,  and  even  Sydenham 
himself,  trusted  to  venesection  in  the  first  instance,  and  the 
expedients  which  they  afterwards  used  were  comparatively 
inert : — but  under  this  plan  many  cases  might  prove  mortal, 
which  would  be  readily  arrested  by  a  judicious  conjunction 
of  active  remedies.  The  free  exhibition  of  purgative  medi- 
cines, with  or  without  venesection,  is  one  of  the  greatest  im- 
provements in  modern  medicine,  as  it  respects  the  cure  of 
acute  fevers  :  and  if,  to  the  agency  of  those  two  means,  that 
of  calomel  as  an  alterative  be  added,  we  give  a  summary 
of  what  ought  to  be  attempted,  not  only  in  the  inflammatory 
typhus,  but  in  all  the  varieties  of  acute  visceral  inflamma- 
tions.     Nevertheless,  how  superior  soever  be  the  united  effi- 
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cacy  of  bleeding,  purging,  and  mercurials,  there  is  yet  an  appli- 
cation that  should  not  be  disregarded.     Much  contrariety  of 
opinion  seems  still  to  prevail,  relative  to  the  propriety  of  using 
bh'sters  in  typhus.  If  my  observations  be  correct,  they  should 
not  be  employed  in  the  inflammatory  variety,  until   evacua- 
tions have  been  premised  ;  otherwise  they  will  commonly  ex- 
cite a  general  irritation,  which  will  more  than  counterbalance 
any  local  advantage  derived  from  them.  1  have,  however,  ge- 
nerally seen  them  exceedingly  serviceable,  when  applied  to 
the  vicinity  of  the  topical  aft'ection,  soon  after  the  employment 
of  venesection  and  purgatives.  (45)     It  also  deserves  to   be 
noticed,  that  they  should  hardly  ever  be  reconimended  at  a 
very  late  period,  when  the  exhaustion  is  excessive,  except 
where  there  is  a  tendency  to  coma,  when  thej' sometimes  con- 
tril)ute  to  rise   the   latent  energies  of  life;  on    the   whole,  I 
conclude   from    what   I  have   observed,  that,  when  properly 
used,  they  are  even  more  beneficial   in  typhus  than  in  com- 
mon fevers,  especially  when  subdued  degrees  of  inflammation 
or  irritation  exist  in  a  vital  part.     When  the  spinal  cord  is  in- 
flamed, blisters  are  peculiarly  serviceable,  and  they  should  be 
applied  repeatedly  over  the  vertebrae  where  most  pain  exists, 
and  also  to  the  pit  of  the  stomach.     If  the  patient  be  seen 
early,  blood  should  always  be  drawn  before  their  application, 
and  purgatives  jcontinued  steadily  afterwards  until  the  symp- 
toms entirely  abate  ;  but  as  the  constitutional  powers  sink  very 
soon   under  inflammation  of   the  spinal  marrow,   the  lancet 
should  either  be  withheld,  or  most  guardedly  used  when  the 
inflammation  has  continued  for  some  days,  and  then  indeed 
blisters  and  purgatives  will  mostly  be  decidedly  preferable. 
My  experience  does  not  enable  me  to  speak  with  perfect 

(45)  As  far  as  we  are  authorized  by  experience  to  judge,  we  cannot 
speak  very  favourably  of  the  use  of  blisters  in  this  disease,  unless  it  has 
been  accompanied  by  some  distinct  local  affection.     As  it  is  to  be  pre- 
sumed thej'  act  as  stimulanls,  by  imparting"  tone  to  weakened  vessels,  w^ 
cannot  approve  of  their  application  until  the  action  of  the  part  shall  ha»'e 
been  considerably  diminished  by  blood-letting,  purgatives,  and  other  an- 
tiphlogistic measures.     Kven  in  a  reduced  state   of  action,  they  ^o  not 
always  render  the  essential  benefit  they  are  calculated  to  produc*^-  'i'heir 
failure,  in  such  cases,  is  generally  to  be  attributed  to  a  deticie'cy  of  the 
operation  of  purgatives.     In  all  fevers  in  which  there  are  v-i^ted  secre- 
tions remaining  in  the  stomach,  or  intestines,  they  do  nc>*  succeed,  and 
hence  their   frequent  failure  in  that  class  of  diseases  a^sing  from  marsh 
effluvia.     As  there  are  always  some  vitiated  secretio'^^,  in  all  fevers  that 
have  been  protracted,  it  is  probable  they  are  ofte-  rendered  ineffectual 
on  this  account.     At  a  late  period,  when  the  mality  of  the  system  is     . 
greatly  impaired,  they  are  generally  incompf^^ent  to  raise  a  permanent 
healthy  excitement. 
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confidence  concerning;  the  general  effects  of  the  affusions  of 
co'd  water,  in  the  inflammatory  typhus.  It  would  be  most 
unreasonable  to  expect,  that  they  should  prove  as  highly 
efficacious  in  it  as  in  the  simplest  form  of  the  disease  ;  yet 
their  application  in  both  probably  requires  to  be  regulated 
by  the  same  principles.  In  the  inflammatory  typhus  the 
heat  is  almost  always  above  the  natural  standard,  but  the 
skin,  particularly  vvhen  the  abdominal  viscera  are  affected, 
is  frequently  moist,  while  there  are  distinct  sensations  of 
chilliness.  A  combination  of  such  symptoms  preclude  the 
cold  affusions,  but  not  the  warm  bath,  for  it  may  be  benefi- 
cially nsed  after  bleeding  and  purging,  as  it  has  a  power  of 
equalizing  the  circulation,  by  inducing  a  flow  of  blood  to- 
wards the  surface.  In  some  cases  of  typhus,  which  were 
complicated  with  cerebritis,  and  in  which  the  skin  was  very 
hot  and  dry,  I  have  seen  the  cold  affusions  used  with  evident 
advantage,  before  bleeding  and  purgmg.  But  if  any  prac- 
titioner should  flatter  himself  that  they  will,  unassisted, 
subdue  a  fixed  visceral  inflammation  in  typhus,  he  will  find 
his  hopes  utterly  fallacious; — although,  if  applied  when  the 
surface  is  preternaturally  hot  and  dry,  and  no  sense  of  chil- 
liness present,  they  will  often  lessen  the  intensity  of  the  ex- 
citement, and  thus  add  to  the  power  of  the  subsequent  de- 
pletion. I  am  persuaded,  that  they  should  seldom  be  em- 
ployed in  typhus  after  copious  venesection,  which  reduces 
the  vigour  of  the  system  too  much  to  enable  it  to  maintain 
a  proper  temperature  under  their  application.  In  the  north 
of  England,  it  was  not  uncommon  for  typhus  to  be  com- 
bined with  catarrhal  symptoms;  and  vvhen  those  symptoms 
have  not  been  urgent,  I  have  found  that  they  do  not  pre- 
clude the  use  of  cold  affusions,  but,  on  the  contrary,  yielded 
to  their  application,  in  conjunction  with  purgatives  and 
blisters.  Notwithstanding  all  that  has  been  written,  it  still 
remains  for  future  inquirers  more  fully  to  ascertain,  in  what 
n.odifications  of  inflammatory  affections  the  cold  affusions 
ought  to  be  used,  and  in  what  rejected.  (46)     Simple  and 

(46)  vhe  use  of  cold  water  is  so  repugnant  to  the  old  habitual  preju- 
dices of  01^  tTiedical  education,  that  its  advances  as  an  article  of  tlie  ma- 
ter a  medica  , re  likely  to  be  very  slow.  While  we  acknowledge,  that 
the  circumstanv^s  under  which  it  is  admissible  or  objectionable,  are  not 
clearly  defined,  iir;annot  be  denied  that  it  constitutes  one  of  the  most 
effectual  means  of  i^mbating  fever  by  evacuating  heat.  If  it  were  not 
for  the  apprehensioi  i>-  diminishing  the  action  of  the  extreme  vessels, 
and  thus  occasioning  the  .etreat  of'  a  greater  volume  of  blood  to  the  vis- 
cera, the  immersion  of  the  vhole  body  would  promise  a  more  positive 
effect  on  the  morbid  energy  of  the  heart,  than  any  remedy,  except  vene- 
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philosophical  as  the  principles  of  Dr.  Currieare,  when  limited 
to  some  forms  of  typhus  and  the  scarlet  fever,  5'et  they  are 
not  aHke  applicabie  to  some  other  febrile  diseases  ;  at  least  I 
shall  afterwards  particularly  consider  one,  produced  by  intoxi- 

section.  Can  this  mode  of  conveying-  superfluous  heat  from  the  body, 
be  safely  emjiloyed  in  fever  ?  We  believe  that  this  question  may  be  an- 
swered in  the  affirmative,  as  it  respects  certain  diseases ;  nor  do  we 
speaic  unadvise  lly  on  this  subject.  In  fevers  accompanied  by  increased 
heat  on  the  external  surface,  with  no  local  affection  of  the  thoracic  or 
abdominal  viscera,  we  have  repeatedly  immersed  the  body  in  water,  of 
a  temperature  a  few  degrees  below  that  of  the  body,  both  before  and 
after  blood-letting.  In  such  cases,  water  of  a  lower  temperature  should 
be  gradually  added,  to  preserve  the  capacity  of  the  bath  for  heat,  while 
the  pulse  should  be  vigilantly  watched.  The  immersion  should  be  con- 
tinued till  the  action  of  the  heart  and  arteries  shall  have  been  reduced, 
until  some  degree  of  nausea  or  disposition  to  syncope  be  induced.  The 
patient  should  then  be  put  to  bed,  between  blankets,  warmly  covered, 
and  some  tepid  drink,  such  as  lemonade,  tea,  or  vinegar  whey,  should  be 
copiously  drunk,  with  a  view  of  effecting  as  profuse  a  diaphoresis  as 
possible.  If  the  effect  produced  should  not  succeed,  and  the  heat  of  the 
skin  should  recur,  the  patient  may  be  remanded  to  the  bath,  or  bled  at 
the  discretion  of  the  physician.  If  the  temperature  of  the  water  be  not 
more  than  five  degrees  above  that  of  the  skin,  it  may  be  safely  resorted 
to,  as  often  as  the  accumulation  of  heat  should  return.  There  are  some 
persons  who  will  bear  a  much  low^er  temperature,  especially  after  the 
first  impression  shall  have  subsided,  and  the  relief  obtained  sometimes 
calls  forth  expressions  of  approbation,  and  even  delight  from  the  patient. 
It  is  but  seldom  that  a  continued  sense  of  chilliness  is  seriously  complain- 
ed of,  and  this  commonly  gradually  diminishes,  till  the  excess  of  action 
shall  have  been  reduced  or  entirely  removed.  If  the  patient  should  be 
removed  immediately  after  the  first  sensation  of  coldness,  before  a 
proper  reduction  of  the  energy  of  the  circulation  shall  have  been  effect- 
ed, a  more  powerful  action  will  often  succeed,  and  no  benefit  will  follow. 
A  local  affection  of  the  brain,  accompanied  by  a  strong,  tense,  or  frequent 
pulse,  with  the  ordinary  concomitants  of  inflammation,  seem  to  us  to  pre- 
sent the  clearest  indications  for  this  practice.  Mania,  phrenitis,  and 
bilious  remitting  fever,  have  all  been  conducted  to  a  favourable  issue  in 
our  hands  under  this  practice. 

In  catarrhal  affections,  attended  with  Increased  superficial  heat,  we 
have  several  times  witnessed  the  salutary  effects  of  a  heavy  rain  that 
pervaded  the  whole  external  surface,  with  all  the  coverings  of  the  body 
completely  saturated,  and  remaining  unchanged  till  every  vestige  of 
fever  had  been  removed.  If  a  diminished  atmospherical  temperature  has 
been  acknowledged  as  one  of  the  means  that  co-operate  with  the  other 
antiphlogistic  remedies  so  effectually  in  fevers,  how  easy  is  the  transition 
to  the  utihty  of  a  denser  medium  of  nearly  the  same  degree?  ■  It  would 
appear  that  this  mode  of  using  cold  water,  is  more  efficient  than  simple 
immersion,  whicii,  although  it  removes  the  external  heat,  is  only  tempo- 
rary, and  sometimes  very  transient  In  its  operation,  accumulates  the  exci- 
tability, and  is  consequently  succeeded  by  a  strong  reaction,  whereas 
immersion  diminishes  the  excitability  by  a  continued  action,  and  lessens 
or  obviates  the  necessity  of  tlie  farther  use  of  the  lancet.  The  frequent 
and  persevering  use  of  cold  affusion  may  no  doubt  permanently  control 
the  inordinate  action  of  the  heart  and  arteries,  but  this  would  be  tanta- 
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cation,  in  which  the  aspersions  of  cold  water  may  be  used  with 
success,  when  the  whole  surface  is  covered  with  perspiration, 
a  circumstance  which  he  imagined  entirely  to  prohibit  them. 

Most  of  the  preceding  remarks  are  intended  to  refer  to  ty- 
phus, combined  with  the  acute  species  of  inflammation.  It  is 
incumbent  on  me,  however,  to  gaard  the  practitioner  against 
carrying  depletion  too  far,  even  in  the  acute  form  of  the  in- 
flammator}' typhus.  Whena  decided  impression  has  been  made 
upon  the  topical  affection,  we  should  desist  from  the  employ- 
ment of  very  active  measures,  and  either  leave  nature  to  exert 
her  own  energies  towards  restoration,  or  to  second  them  by 
moderate  treatment.  It  cannot  be  too  often  repeated,  that  the 
system  sooner  sinks  under  depletion  i«  typhus,  than  in  merely 
common  fevers  ;  and  this  is  an  important  peculiarity  of  the 
disease  which  should  never  be  lost  sight  of  by  the  medical 
attendant. 

The  acute  inflammations  of  typhus  sometimes  originate 
from  causes,  which  neither  the  phvsician  nor  the  patient  can 
control,  and  by  the  rapidity  of  their  progress  endanger  life 
from  the  very  onset.  But  this  is  not  altogether  the  case  with 
the  sub-acute  kinds  of  inflammation  which,  being  the  gradual 
results  of  the  increased  action  of  the  heart  and  arteries,  may 

mount  to  the  affusion  we  would  propose.  The  practice  of  using  the  cold 
water  by  sponging  the  whole  surface  of  the  body,preternaturally  heated 
in  a  state  of  fever,  appears  to  us  moi-e  eligible  than  that  of  affusion,  be- 
cause it  acts  more  uniformly  as  it  acts  more  generally.  Although  both 
those  modes  are  useful,  by  inducing  perspiration  indirectly,  in  certain 
cases  that  consist  of  no  great  degree  of  action,  they  are  evidently  infe- 
rior to  immersion,  and  in  the  higher  degrees  of  inflammation,  are  alto- 
gether incompetent.  We  have  no  hesitation  in  declaring,  that  in  inflam- 
matory typhus  accompanied  by  cerebral  inflammation  cold  affusion  alone 
is  completely  effectual  in  subduing  the  disease,  provided  the  intestinal 
canal  shall  have  been  exonerated  from  accumulated  feces  or  morbid  ex- 
cretions. We  would  not,  nevertheless,  presume  to  exalt  this  remedy 
above  the  use  of  the  lancet,  but  recommend  it  as  an  able  auxiliary ;  and 
the  more  obstinate  the  action,  the  more  benefit  we  would  expect.  We 
would  not  assert  with  confidence,  that  there  are  not  other  visceral  affec- 
tions, in  which  this  practice  might  not  be  successfully  imitated.  We  want 
further  experience,  and  may  probably  still  learn  that  we  have  fallen  far 
short  of  the  ultimate  benefits  of  cold  water. 

However  successfully  the  warm  bath  may  have  been  employed  in  cer- 
tain conditions  of  typhus,  unaccompanied  by  high  inflammatory  action, 
we  are  compelled  to  protest  against  it,  in  all  fevei's  in  whicli  general 
blood-letting  is  clearly  indicated.  Although  it  may  determine  the  '.uids 
to  the  surface,  and  give  occasion  to  a  fleeting  softness  of  the  skin,  it 
impels  a  stronger  current  to  the  viscera,  foments  the  flame  that  alieady 
glows  with  too  much  vigour,  and  as  soon  as  the  evaporation  from  the  sur- 
face shall  have  ceased,  aggravates  the  whole  train  of  morbid  phenomena. 
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often  be  prevented  by  timely  care,  and  which,  when  actually 
formed,  may  proceed  for  some  days,  before  they  bring  life 
into  immediate  hazard.  The  prevention  of  these  latter 
affections  may  be  best  effected  by  frequently  taking  a  cau- 
tious and  comprehensive  view  of  all  the  symptoms,  so  that 
if  any  part  be  threatened  by  an  attack  it  may  be  immedi- 
ately warded  off  by  local  blood-letting,  blisters,  purgatives, 
or  similar  means.  Thus  if  there  be  too  great  a  determina- 
tion of  blood  to  the  brain,  the  patient  should  either  be  fre- 
quently placed  in  an  easy  chair,  as  Sydenham  recommends, 
or  the  bed  upon  which  he  lies  should  be  raised  at  least  eight 
or  ten  inches  at  the  top,  by  placing  blocks  of  wood  under 
the  upper  poles,  that  he  may  rest  on  an  inclined  plane,  with 
his  head  considerably  elevated.  And  this  simple  precau- 
tion, with  the  free  admission  of  cool  air,  cold  applications  to 
the  head,  the  exclusion  of  light  and  noise,  brisk  aperients,  and 
perhaps  a  few  leeches  to  the  temples,  will  frequently  prevent 
an  attack  of  inflammation.  If  the  pleura,  lungs,  or  mucous 
membrane  of  the  trachea  be  predisposed  to  inflammation, 
leeching  or  cupping,  a  blister  afterwards,  small  doses  of  an- 
timonial  medicines,  and  saline  purgatives,  will  be  amongst 
the  best  preventatives.  If  any  of  the  abdominal  viscera  be 
threatened,  the  warm  bath,  large  cathartic  enemata,  a  tolera- 
bly full  dose  of  calomel,  determined  lo  the  bowels  by  the 
sulphate  of  magnesia,  and  the  abstraction  of  a  few  ounces  of 
blood  from  the  surface  of  the  belly,  will  often  obviate  the 
necessity  of  having  recourse  to  more  active  expedients. 
When  the  sub-acute  inflammation  actually  exists,  it  will  be 
best  overcome*  by  a  suitable  perseverance  in  the  antiphlogis- 
tic plan.  One  moderate  bleeding  from  the  arm  will  be  ge- 
nerally necessary,  after  which  local  blood-letting,  blistering, 
and  purgatives,  in  combination  with  mercurials,  for  the  most 
part  will  suffice  to  effect  the  cure.  General  venesection,  or 
arteriotomy,  may  be  recommended  with  propriety  at  a  much 
later  period  than  (47)  it  would  be  advisable  in  those  cases 

(47)  This  remark  is  true,  as  it  applies  to  typhus  and  many  other  fevers. 
It  is  often  verified  in  the  yellow  fever.  When  the  action  of  the  heart  and 
arteries  is  very  strong,  the  nervous  and  muscular  systems  are  often  weak-' 
ened  in  the  exact  ratio  of  the  morbid  excitement,  and  hence  the  pros- 
tration that  so  rapidly  succeeds.  In  the  milder  degrees  of  fever,  (cseteris 
paribus)  the  system  will  support  the  action  much  longer,  and  conse- 
qi^pntly  bear  the  loss  of  blood  at  a  much  later  period.  In  mania,  and 
some  other  diseases,  in  which  the  excitement  is  equally  diffused  through- 
out the  arterial,  muscular  and  nervous  systems,  however  energetic  it 
maybe,  blood-letting  may  not  only  be  borne  with  impunity,  but  requir- 
ed for  weeks  and  months. 
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of  typhus  which  are  complicated  with  the  acute  form  of  in- 
flammation; for  when  the  topical  affection  does  not  advance 
so  quickly,  the  supervention  of  the  stage  of  collapse  is  pro- 
portionably  delayed.  In  an  instance  of  this  kind,  which 
lately  came  under  my  inspection,  the  subject  of  it  sickened 
on  the  eleventh  day  of  the  month,  and  gradually  became 
worse,  until  the  nineteenth,  when  my  first  visit  was  made. 
The  patient  was  then  extremely  restless,  shrunk  on  forcible 
pressure  being  made  over  the  abdomen,  which  was  some- 
what fuller  than  natural,  and  he  complained  of  an  unqiench- 
able  thirst,  with  a  constant  burning  heat  at  the  stomach. 
Purgative  medicines  having  been  previously  exhibited 
without  arresting  the  complaint,  I  ordered  a  vein  to  be 
immediately  opened  at  the  arm,  and,  placing  the  patient 
in  the  erect  position,  allowed  the  blood  to  flow  till  it  was 
stopped  by  approaching  syncope.  About  ten  ounces  of  blood 
onl)^  were  drawn,  the  crassamentum  of  which  became  ex- 
tremely cupped  and  huffy ;  yet  the  relief  obtained  was  per- 
manent, and  the  recovery  rapid,  through  the  assistance  of  a 
blister,  and  purgatives  of  calomel  and  jalap.  In  tTiis  case, 
blood  was  abstracted  on  the  ninth  day  of  the  fever,  with  the 
most  obvious  utility ;  and  on  some  occasions  I  have  seen 
the  temporal  artery  punctured  to  great  advantage  at  as  ad- 
vanced a  period,  when  the  head  was  oppressed  by  a  sub- 
acute inflammation  of  typhus.  My  experience  does  not 
enable  me  to  limit  the  time  at  whicii  the  lancet  may  be  em- 
ployed in  such  affections,  but  the  earlier  the  better,  when 
the  evidences  of  visceral  inflammation  are  once  sufficiently 
revealed.  The  case  above  is  not  brought  forward  to  show 
that  phlebotomy  may  generally  be  adviseable  at  so  advanced 
a  stage  of  the  disorder,  but  merely  to  prove  that  it  may 
sometimes  be  resorted  to  with  advantage,  even  when  the 
sub-acute  inflammation  has  been  allowed  to  proceed  far  with- 
out any  decided  interruption.  Though  some  modern  authors 
have  recommended,  as  Langrish  did  in  the  last  century, 
repeatedly  small  general  venesections  several  days  later 
than  in  the  instance  reported,  yet  at  such  a  time,  I  cannot 
but  consider  this  practice  as  exceedingly  dubious,  and 
would  myself  prefer,  in  most  cases,  the  occasional  use  of 
local  bleeding.  After  a  few  of  its  diurnal  revolutions,  the 
stage  of  excitement  begins  to  decline,  and  symptoms  of  uni- 
versal collapse  appear,  during  the  existence  of  which  it  is  ex- 
treme rashness  to  use  general  blood-letting.  Indeed,  the 
blood  taken  from  a  large  vein  is  then  frequently  in  a  thin 
dissolved  state,  so  that  it  remains  a  fluid  gore,  without  co- 
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agulating;  and  whenever  this  is  observed,  it  is  the  most  cer- 
tain proof  that  the  operation  has  been  done  at  an  improper 
time.      Unfortunately,   the  physician   is  often   consulted  in 
febrile  disorders  when  they  have  become  all  but  desperate 
by  their  long  continuance,  and  if  he  should  attempt  to   save 
the    patient   by  a  daring  measure,  will   generally  have  the 
mortification  of  seeing  him  sink  rapidly  after  its  employment. 
In  the  vvorst  cases  of   this   kind,   powerful   expedients  are 
Rardly  ever  admissible,  for  where  they  once  succeed,  they 
will  fifty  times  fail  ;  and  perhaps  all  that  is  left  in  general  for 
the  practitioner  to  perform  is,  to  give  a  conscientious  prog- 
nosis, and,  if  possible,  to  palliate  the  predominant  symptoms. 
For  some  years  past,  I  have  closely  directed  my  attention 
to  the  effects  of  purgative  medicines  in  hepatic,  gastric,  and 
other   abdominal   inflammations ;    and    the  result  has    been 
most    satisfactory,    particularly    in  the    sub-acute    modifica- 
tions, sometimes  commencing  with  typhus,  but  far  more  fre- 
quently originating  during  the  progress  of   the  fever.      In 
affections  of  this  kind,  it  will  very   often  be  found,  that  the 
bowels  have  been  constipated,  or  in  an  irregular  state  before 
or  during  the  attack,  which  makes  it  necessary   that   they 
should  be  as  speedily  and  thoroughly   opened  as  possible ; 
but  on  account  of  the  irritabihty  of  the  stomach,  this  cannot 
always  be  accomplished  without  difiiculty.     The  contents  of 
the  lower  part  of  the  intestines  should  first  be  evacuated  by 
large  and  repeated  injections,  containing  at  least  a  quart  of 
fluid ;    but  if  twice  that  quantity,  or  even  more  can  be  ad- 
ministered, it  will  be  still  better,  provided  much  feces  he  re- 
tained.     The  benefit  resulting  from  large  enemata,  injected 
with  a  sufficient  force,  from  a  suitable  syringe,  or  an  ox's 
bladder  properly  fitted  up,  has  not  been  rightly  estimated  ; 
but  from  repeated  trials,  1  can  recommend  them  as  remedies 
truly  worthy  of  notice  in  abdominal  inflammations,  often  in- 
ducing copious  motions  in  a  very  short  time,  and  contribut- 
ing to  allay  retching  and  vomiting,  so  that  the  medicines 
afterwards  prescribed  will  not  be  rejected  by  the  stomach. 
But  their  effects  in  general  are  not  sufficient,  and  therefore 
aperients  should   be  ordered  immediately  after  their  opera- 
lion,  to  act  upon  the  whole  course  of  the  canal.     Under  such 
circumstances,   small   doses  of  certain  drugs,    especially    of 
calomel,  (48)  are  as  liable  to  be  rejected  as  full  ones ;  and 

(48)  In  typhus  as  well  as  some  other  fevers,  large   doses  of  calomel 
will  remain  quietly  on  the  stomach,  when  smaller  portions  will  be  reject- 
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even  when  retained,  they  either  do  not  operate  at  all,  or  only 
very  defectively,  and  may  do  inuch  more  harm  than  good, 
by  their  immediate  irritation,  and  by  occasioning  a  loss  of 
time,  every  moment  of  which  is  precious  in  the  beginning  of 
such  disorders.  Full  doses  of  purgatives,  therefore,  should 
be  prescribed,  which  may  not  only  remove  the  excrementi- 
tious  matter  from  the  bowels,  but  because  some  evacuation  of 
serum,  and  thereby  produce  all  the  advantage  of  a  local  ab- 
straction of  blood.  Aperients  should  be  most  freely  given 
in  inflammations  of  the  brain,  and  next  in  those  of  the  abdo- 
men, because  they  have  a  great  power  in  deriving  the  fluids 
from  these  parts,  but  particularly  from  the  brain,  so  that  the 
face  of  a  person  under  a  full  operation  of  a  purgative  is 
usually  pale.  In  inflammations  of  the  brain,  the  saline  pur- 
gatives upon  the  whole  are  the  best,  as  they  elicit  a  more 
copious  discharge  of  serum,  but  they  should  generally  be 
premised  by  calomel,  for  when  the  brain  is  inflamed  the 
functions  of  the  liver  will  usually  be  much  disturbed  at  the 
same  time.  When  the  bowels  are  actually  inflamed  or 
threatened  with  inflammation,  it  is  highly  important  that 
they  should  be  thoroughly  evacuated,  as  they  then  are  usu- 
ally loaded  with  fecal  matter;  but  when  they  are  once  tho- 
roughly cleared,  the  milder  purgatives  should  be  preferred, 
especially  the  cold-drawn  castor  oil,  which  when  good 
mostly  operates  freely  with  little  or  no  irritation.  As  copi- 
ous and  frequent  purging  has  a  tendency  to  diminish  expec- 
toration, (49)  it  should  hardly  ever  be  enforced  in  thoracic 

ed,  although  the  smaller  doses  would  often  operate  much  sooner,  if  they 
could  be  retained.  Five  or  six  grains  (and  perhaps  less)  of  calomel  will 
usually  purge  as  eftectually  as  ten  or  fifteen.  But  calomel  is  still  useful, 
although  it  may  not  act  as  a  cathartic.  It  not  only  exerts  a  happy  influ- 
ence on  the  salivary  glands,  but  occasions  a  copious  influx  of  its  own  pe- 
culiar secretions  into  the  stomach  and  intestines,  and  thus  releases  the 
neighbouring  vessels,  as  well  as  diminishes  the  general  action. 

(49)  rhis  remark  would  seem  to  be  liable  to  certain  exceptions.  In 
all  pulmonary  affections,  a  certain  degree  of  action  is  necessary  to  a  free 
secretion  of  the  matter  of  expectoration.  If  the  state  of  action  should 
be  already  inconsiderable,  copious  purgation  would  inevitably  diminish 
or  arrest  its  progress  entirely  ;  but,  in  a  highly  excited  state  of  the  pul- 
monary vessels,  when  expectoration  is  sparing  and  diflicult,  not  only 
purging,  but  any  other  evacuation  will  promote  it.  Under  such  circum- 
stances we  bleed  to  promote  it,  and  by  relaxing  the  vessels  effect  our 
purpose.  In  the  commencement,  perhaps,  blood  is  discliarged  in  small 
portions,  mixed  with  excreted  mucus,  but  after  evacuations,  a  more 
kindly  secretion  soon  follows.  We  admit,  with  the  author,  that  purging 
is  less  effectual  in  thoracic  than  in  cerebral  and  abdominal  inflamma- 
tions. Anatomical  and  physiological  considerations  will  afford  a  satisfac- 
tory rationale  of  the  fact,  that  blood-letting  is  more,  and  purging  less  ef^ 
fectual  in  pulmonary  diseases,  than  in  any  other  of  the  viscera. 
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inflammation,  but  more  especially  when  the  mucous  mem- 
brane  of  the  bronchia  is  the  seat  of  inflammation  ;  because 
very  copious  purging  then  not  only  checks  the  expectoration, 
but  it  most  frequently  prevents  a  perspirable  state  of  the 
skin,  which  is  always  most  desirable  in  affections  of  the 
bronchia.  Yet  the  bowels  should  be  moderately  moved 
even  in  thoracic  inflammations,  particularly  when  the  brain 
and  liver  are  implicated,  as  often  occurs  in  typhus ;  and  in 
this  combination  of  disease,  the  preparations  of  anatomy 
sometimes  have  an  excellent  effect,  when  so  managed  as  to 
arrest  the  heart's  action,  and  to  promote  a  certain  degree  of 
nausea,  which  is  favourable  for  expectoration,  as  well  as  for 
a  moist  condition  of  the  skin.  When  the  trachea  is  inflam- 
ed, or  when  the  bronchia  are  exceedingly  loaded  with 
phlegm,  an  antimonial  em-etic  is  sometimes  extremely  use- 
ful, both  by  expelling  the  collected  mucus,  and  influencing 
the  state  of  the  whole  vascular  system,  particularly  the  ca- 
pillaries of  the  affected  membrane,  and  those  of  the  surface  ; 
but  when  the  brain  is  embarrassed  by  any  degree  of  inflam- 
mation in  such  cases,  it  will  generally  be  necessary  either  to 
premise  general  or  local  bleeding  in  the  beginning,  with  the 
cautions  before  inculcated  as  to  this  combination  of  symp- 
toms. In  slight  catarrhal  affections,  the  temperature  may 
be  kept  low  in  typhus,  so  long  as  the  skin  shall  remain  hot 
and  dry ;  but  when  the  tracheal  or  bronchial  lining  is  at  all 
seriously  involved,  the  temperature  of  the  apartment  should 
be  carefully  regulated  ;  for  if  it  be  too  low,  it  will  aggravate 
the  tracheal  or  bronchial  affection,  as  well  by  its  direct 
stimulus  on  the  part,  as  by  operating  unfavourably  on  the  skin. 
Those  who  carefully  attend  to  affections  of  the  trachea  and 
bronchia,  will  find  it  a  point  of  the  first  importance,  that  pa- 
tients should  breathe  and  be  surrounded  by  an  atmosphere  of 
a  mild  temperature. 

In  the  chronic  species  of  the  tracheal  affection  before  de- 
scribed, which  is  now  and  then  the  attendant  of  typhus,  early 
emetics  of  antimony,  leeches  and  blisters  successively  applied 
near  the  larynx,  laxatives,  small  doses  of  calomel  and  opium, 
and  moderate  ones  of  the  balsam  of  copaiva,  with  an  occa- 
sional tepid  bath,  free  ventilation,  and  an  abstemious  regi- 
men, are  the  best  means.  (50)  In  the  advanced  stages,  how- 

(50)  To  these  excellent  means,  we  would  take  leave  to  suggest  the  use 
of  the  Poiygala  Seneka,  from  which  we  have  experienced  such  happy 
effects.  The  doses  should  be  as  large  as  the  stomach  will  bear.  If  it  should 
cause  the  stomach  to  eject  its  contents  too  frequently,  the  dose  should  be 
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ever,  of  this  modification  of  the  disease  I  have  not  seen  any 
thing  available ;  although  Mr.  Croudace,  whose  case  was  for- 
merly alluded  to,  recovered  when  extremely  emaciated,  on 
being  removed  to  any  airy  situation  in  the  country.  The  first 
articles  which  stayed  upon  his  stomach  were  light  hasty  pud- 
ding, and  a  little  milk,  to  which,  and  the  influence  of  a  pure 
atmosphere,  he  chiefly  attributed  his  recovery. 

From  what  has  previously  been  said,  it  is  scarcely  neces- 
sary to  add,   that  the  strictly  antiphlogistic  regimen  should 
be  adopted  in  the  inflammatory  typhus,  at  least  till  the  ur- 
gent symptoms  be  overcome.     And  even  when  the  remission 
has  been  obtained,  the  practitioner  should  still  direct  a  light, 
cooling  diet ;  for  it  is  well  known,  that  when  any  part  has 
once  been  inflamed,  it  is  for  some  time  afterwards  very  sus- 
ceptible of  the  same  disturbance.     Moreover,  in  almost  every 
case,  in  which  the  system  has  been  much  depleted,  a  reaction 
of  the  heart  and  arteries  takes  place  during  convalescence, 
which  may  be  readily  pushed  on,  by  too  stimulating  food,  to 
re-produce  fever  and  inflammation.     For  want  of  attending 
to  this,  not  only  open  and  palpable  inflammations -may  be 
occasioned  by  errors  of  diet,  but  insidious  and  concealed  af- 
fections of  the  viscera  or  their  membranes,   which  lead   to 
dropsies  in  the  cavities,  or  to  actual  disorganization.     Other 
powerful  auxiliaries  are  not  needed  when  bleeding  and  purg- 
ing rapidly  remove    visceral  inflammation,  and   the  typhus 
either  at  once  ceases  with  the  inflammation,  or  assumes  a  sim- 
ple character,  and   requires  a  correspondent  treatment,  due 
allowances  being  always  made  for  the  previous  evacuations, 
and  the  constitutional  state  of  the  patient.     Because  bleeding 
and  purging  are  thus  successful  in  certain  cases,  some  would 
go  so  far  as  to  contend,  that  ni  acute  inflammation  they  in- 
variably preclude  other  measures,  with  the  exception  of  local 
bleeding  and  blistering ;  but  it  is  well  known,  that  bleeding 
and  purging  sometimes  entirely  fail  to  arrest  the  inflamma- 
tion, and  at  other  times  to  leave  subdued  degrees  of  it,  and 
are  we  then  to  suppose  that  nothing  efficient  can  be  done  in 
such  instances  ?  Where  the  impressions  of  bleeding  and  purg- 
ing have  not  been  decisive,  it  has  been  my  common  practice 
to  prescribe  calomel  so  as  to  ensure  its  specific  as  well  as  its 
aperient  action ;   and  when  pain  or  irritation  existed  at  the 
same  time,  I  have  almost  always  conjoined  opium  with  it, 

diminished  to  such  a  degree  as  would  keep  up  a  constant  action  on  the 
oesophagus,  and  the  parts  with  which  it  sympathizes  in  its  vicinity. 
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except  where  the  brain  was  obviously  embarrassed.  Yet 
meaning  to  enter  fully  into  the  consideration  of  the  effects  of 
this  combination,  under  the  head  of  the  common  continued 
fever,  it  would  be  superfluous  to  dilate  upon  the  subject 
here. 

It  sometimes  happens  in  the  inflammatory  typhus,  as  in 
other  complaints  of  a  similar  character,  that  the   inflamma- 
tion relapses  after  it  had  been  apparently  subdued,  and  this 
is  more  especially  the  case,  when  the  lungs  are  the  seat  of  the 
inflammation.     When  the  constitution  is  not  exhausted,  we 
ought  not  to  be  deterred  from  the  use  of  the  lancet  on  the 
recurrence  of  the  urgent  symptoms;  and  local  bleeding,  with 
blisters  to  the  chest,  will  be  particularly  serviceable  as  secon- 
dary means,  on  account  of  the  influence  of  small  abstractions 
of  blood  by  leeches  over  the  heart's  action,  and  of  the  free 
anastomoses  of  vessels    between    the  external   and  internal 
parts  of  the  thorax.      It  is  a  remarkable  fact,  that  I   have 
seldom  seen  relapses  of  inflammatory   diseases   (51)   where 
the  bowels  were  kept  regular,  where  the  mouth  was  affected 
by  mercury,  and  where  the  diet  was  antiphlogistic  at  the  same 
time  ;  and  I  cannot  but  believe,  from  the  consideration  of 
many  cases,  that  relapses  would  be   much  less  frequent  in 
vital  inflammations,  if  these  circumstances  were  more  gene- 
rally regarded. 

Sometimes  when  local  inflammation  has  been  subdued  in 
typhus,  a  state  of  great  mental  and  bodily  irritation  succeeds 

(51)  The  state  of  convalescence  has  not  attracted  as  much  of  the  atten- 
tion of  physicians  as  its  importance  deserves.  In  this  dehcate,  vacillating 
condition,  the  patient  is  too  often  abandoned  to  the  precarious  attentions 
of  nurses  and  friends,  who  are  incompetent  to  manage  so  mutable  and  cri- 
tical a  state.  The  difficulties  of  adjusting  diet  or  medicine,  to  the  varying 
circumstances  of  the  case,  can  be  opportunely  met,  only  by  that  discrimi- 
nating judgment  which  has  directed  the  treatment  during  the  preceding- 
morbid  state.  If  the  fever  has  been  properly  treated,  and  perfectly  sub- 
dued, a  relapse  is  not  so  seriously  to  be  apprehended,  whether  the  patient 
has  been  confined  to  the  use  of  medical  tonics,  or  a  nutritive  diet.  Al- 
though the  convalescent  state,  (even  under  the  best  management,)  is  a 
compound  of  debility  and  excitability,  acordial  treatment  to  a  limited  de- 
gree, will  not  often  resuscitate  fever,  unless  some  remnant  of  disease  shall 
have  remained.  Some  latent  local  affection,  scarcely  cognizable  by  ordi- 
nary observation,  some  vitiated  excretion  acting  as  a  cause  of  irritation,  or 
a  morbidly  accumulated  excitability  will  often  be  excited  into  a  recur- 
rence of  action,  even  under  a  very  diminished  degree  of  stimulation.  The 
practice  of  administering  stimulants  immediately  after  the  abatement  of 
fevers,  affords  a  clear  illustration  of  this  principle.  A  half  cured  fever  is 
a  dangerous  disease,  because  it  carries  with  it  its  own  predisposition  to  a 
repetition  of  all  the  preceding  symptoms,  at  a  period  when  the  organs  are 
the  least  capable  of  sustaining  an  aggravated  state  of  diseased  action, 
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in  peculiarly  susceptible  habits.  After  a  remission  of  two 
or  three  days,  the  skui  again  becomes  pun^entlv  hot,  the  pulse 
quicker,  the  tongue  drier ;  and  particularly  towards  the  even- 
ing, there  is  a  bright  hectic  flush  upon  the  cheek,  while  the 
countenance  has  an  expression  of  suffering.  The  patient  is 
fretful,  complains  of  fugitive  pains  in  different  parts  of  his 
body,  and  often  sighs,  as  if  he  were  labouring  under  some 
serious  affliction.  His  sleeps  are  at  first  short  and  agitated, 
attended  with  mutterings  or  startings,  and  he  awakes  unre- 
freshed  and  anxious  as  before.  In  a  short  time  he  becomes 
watchful  and  delirious  at  nights,  and  has  a  rough,  parched 
tongue,  trembling  hands,  ferrety  eyes,  and  is  impatient  of 
light  and  noise.  If  opportunely  employed,  the  warm  bath, 
active  purgatives,  and  small  repeated  opiates,  are  often  reme- 
dies of  great  power  in  this  secondary  fever  of  irritation. 
The  evening  exacerbation  is  the  best  time  of  using  the  bath, 
in  which  the  patient  should  be  immersed  for  about  fifteen 
minutes  ;  and  immediately  after  his  removal  to  bed,  he  should 
take  about  twenty-five  drops  of  the  tincture  of  opium,  and, 
being  thinly  covered,  ought  to  be  kept  in  a  still  dark  cham- 
ber. If  the  first  opiate  should  not  induce  rest,  the  same  dose 
may  be  repeated  in  about  six  hours ;  one  great  object  in  the 
beginning  of  this  disorder  being  to  procure  long  and  tranquil 
sleep,  which  is  frequently  the  best  restorative.  If  the  skin 
should  continue  hot  and  dry  throughout  the  day,  the  warm 
affusions  may  occasionally  be  applied,  and  fresh  cool  air  libe- 
rally admitted.  Milk  is  perhaps  the  best  general  diet,  but 
when  animal  broths  do  not  stimulate  too  much,  they  may  also 
be  given  in  moderate  quantities.  This  kind  of  fever  some- 
times passes  on  to  hectic,  (52)  without  the  formation  of  mat- 
ter any  where,  and  sometimes  imperceptibly  leads  to  slow 
organic  affections,  circumstances  which  much  more  commonly 

(52)  In  this  "  secondary  fever  of  irritation,  ivhich  sometimes  passes  071  to 
hectic ;"  we  suspect  that  some  concealed  or  indistinct  visceral  disease  is 
at  the  bottom  of  the  succeeding  fever.  In  several  instances  of  ihis  des- 
cription, the  liver,  but  much  more  frequently  the  mesenteric  glands,  have 
been  found  variously  diseased,  but  without  suppuration.  This  variety  of 
hectic  is  generally  one  of  the  appendages  of  a  preceding  acute  fever,  al- 
though it  sometimes  follows  an  original  chronic  inflammatory  state.  It  is 
very  apt  to  succeed  to  affections  of  the  abdominal  viscera  and  their  in- 
vesting membranes,  and  in  such  cases  the  mesenteric  glands  are  to  be 
suspected.  In  such  hepatic  affections,  some  irregularity  of  the  alvine 
excretions  is  almost  always  to  be  observed ;  and  after  the  mesenteric 
glands  have  been  implicated  for  some  time  a  diarrhoea  probably  always 
succeeds.  The  lungs,  bronchia  and  trachea,  are  also  liable  to  this  variety 
of  fever,  and  perhaps  many  other  parts. 
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arise  out  of  the  inflammatory,  than  the  simple  variety  of  ty- 
phus. 

When  the  first  edition  of  these  illustrations  had  passed 
nearly  throu2;h  the  press,  some  highly  valuable  remarks 
were  published  by  my  friend  Dr.  Dickson,  respecting  a  con- 
tagious fever  which  prevailed  in  the  Russian  fleet.  Circum- 
stances conspired  to  prevent  me  from  seeing  that  paper  at 
the  time,  otherwise  it  should  have  been  noticed,  on  account 
of  its  merits  and  of  the  strong  corroborations  which  it  af- 
forded to  the  pathology  and  treatment  which  I  had  laid 
down  in  the  inflammatory  typhus;  and  as  the  observations 
and  experience  of  that  enlightened  physician  were  personal 
and  independent  as  my  own,  the  coincidences  of  opinion  and 
practice  are  peculiarly  gratifying  to  me,  in  now  referring  to 
his  excellent  paper.*  Dr.  Dickson  observes,  that  the  appear- 
ances on  dissection  were  strongly  illustrative  of  the  fre- 
quency of  visceral  inflammation,  in  the  fever  which  he  saw 
and  described  ;  for  the  brain,  lungs,  and  contents  of  the  ab- 
domen were  severally  found  to  have  been  attacked,  among 
those  who  were  the  victims  of  this  disease.  From  reflec- 
tion on  numerous  facts,  it  seemed  to  Dr.  Dickson,  an  inevi- 
table conclusion,  that  those  remedies  which  arrest  inflamma- 
tion at  the  commencement,  prevent  the  graver  and  malig- 
nant symptoms,  which  characterize  the  last  stage  of  such 
fevers  ;  and  this  conclusion  was  amply  borne  out  by  the  re- 
sults of  his  practice,  since  bleeding  and  purging  at  the  be- 
o-ihning  were  generally  successful.  Dr.  Dickson,  too,  was 
convinced,  like  myself,  that  bleeding  decisively  as  to  efiect  is 
preferable  in  the  main  run  to  small  repeated  bleedings,  in 
the  beginning ;  yet  he  appears  to  be  fully  sensible,  that  there 
are  cases  where  the  constitutional  powers  are  so  extremely 
weak,  or  where  the  inflammation  has  advanced  so  far  as  to 
have  exhausted  those  powers,  in  which  small  occasional 
bleedings  are  the  best;  but  in  illustration  of  this  particular 
point,  few  works  can  be  consulted  with  more  advantage  than 
that  of  Dr.  Mills,  which  certainly  contains  many  practical 
observations  of  the  highest  importance.  At  the  same  time, 
I  am  fully  confident,  that  general  blood-letting  cannot  be 
used  so  late  in  the  genuine  typhus,  as  in  fevers  which  pro- 
ceed from  causes  which  are  not  possessed  of  a  contagious 
property ;  and  from  want  of  due  attention  to  this  distinction, 
it  forcibly  strikes  me,  that  many  serious  mistakes  have  been 
committed  in  some    modern    publications,  where  typhus  is 

•  See  vol.  xii.  p.  158,  of  the  Edinburgh  Medical  and  Surgical  Journal. 
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perpetually  confounded  with  the  common  continued  fever, 
hereafter  to  be  noticed. 

Before  concluding  my  remarks  on  the  inflammatory  ty- 
phus, I  must  strongly  warn  the  speculative  and  the  inexpe- 
rienced from  rashly  concluding,  that  inflammation  exists  ia 
every  instance  in  which  the  head,  chest,  or  belly  are  seem- 
ingly affected,  since  opinions  deduced  with  precipitation, 
from  a  few  leading  symptoms,  may  often  be  extremely  de- 
ceptive. In  a  populous  district,  I  have  not  unfrequently 
been  called  to  typhous  patients  in  a  state  of  high  delirium, 
with  dry,  burning  skin,  parched  tongue,  flushed  face,  and 
red  eyes,  covered  with  a  load  of  bed-clothes,  confined  in 
close,  heated  chambers,  and  allowed  the  most  improper  beve- 
rage and  diet.  On  freely  ventilating  the  rooms,  extinguish- 
ing the  fires,  removing  the  superfluous  coverings,  using  the 
tepid  affcisions,  and  ordering  purgatives  and  an  antiphlogis- 
tic regimen,  I  have  seen  a  most  sahitary  change  induced  in 
a  short  time,  which  has  been  rendered  permanent,  by  a  per- 
severance in  these  very  simple  means.  Other  patients 
again  have  come  under  my  care,  who  had  been  treated,  in 
the  first  instance,  much  in  the  same  way  as  those  just  notic- 
ed, some  of  whom  were  troubled  with  cough  and  oppression 
of  the  chest,  and  some,  whose  bowels  were  loaded  from  ne- 
glect, with  uneasiness  and  tension  of  the  belly  ;  but  on  pre- 
scribing a  blister  for  the  first,  and  a  brisk  purgative  for  the 
last  mentioned,  with  the  cooling  regimen  in  both,  all  the 
disagreeable  symptoms  have  given  way,  and  recovery  has 
speedily  followed.  None  but  those  who  have  had  opportu- 
nities of  contrasting  the  cooling,  antiphlogistic  treatment, 
with  the  hot  and  stimulating,  can  duly  appreciate  the  supe- 
riority of  the  former;  or  indeed  be  aware  what  a  pleasing 
amendment  may  be  frequently  produced,  in  mismanaged  pa- 
tients, by  the  abstraction  of  heat,  noise,  and  diffusble  stimuli, 
and  by  the  substitution  of  fresh  cool  air,  sub-acid  drinks,  a 
spare  diet,  and  remedies  which  move  the  bowels,  and  lessen 
general  excitement,  and  what  are  called  local  determina- 
tions. 

There  is  one  point  of  infinite  importance  in  the  treatment 
of  typhus  which  must  be  distinctly  set  forth  in  this  place. 
It  has  been  ingeniously  contended,  by  some  recent  revivers 
of  the  doctrine  of  Erasistratus,  that  what  is  strictly  termed 
fever  is  always  the  mere  effect  of  inflammation.  If  this 
doctrine  were  practically  true,  it  would  follow,  that  we 
should  persist  in  the  use  of  those  measures  which  are  the 
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most  effectual  in  inflammation  so  long  as  the  fever  shall  re- 
main, since,  being  the  pure  result  of  inflammation,  it  could 
only  cease  to  exist  with  its  cause  ;  but  however  excellent 
and  simple  such  a  practice  must  appear  in  the  closet,  it 
would  often  be  fatal  at  the  bedside,  if  fully  pursued  in  ty- 
phus and  in  other  febrile  affections,  proceeding  from  specific 
contagions.  Not  long  since  I  attended  a  case  of  typhus  from 
the  beginning,  where  the  patient  was  twice  bled  to  syncope 
for  an  inflammation  of  the  brain,  and  a  third  time  to  syncope 
for  a  subsequent  inflammation  of  the  bowels;  but  though 
all  appearances  of  inflammation  subsided,  the  typhus  itself 
maintained  a  determinate  duration,  the  increased  heat,  quick 
pulse,  and  other  symptoms  of  fever  continuing  for  many  days 
afterwai'ds.  Now,  had  I  taken,  in  this  case,  the  continuance  of 
the  fever  as  a  certain  sign  of  the  continuance  of  the  inflam- 
mation, the  patient  instead  of  having  recovered  would  have 
been  inevitably  lost ;  for  after  the  third  bleeding  the  pros- 
tration of  strength  was  so  great,  that  it  required  the  utmost 
care  in  regulating  the  bowels  properly  on  the  one  hand,  and 
in  allaying  irritation  on  the  other.  Here  bleeding  was  em- 
ployed under  the  most  favourable  circumstances,  in  the  be- 
ginning of  the  disease  ;  it  was  carried  far  enough  to  subdue  the 
inflammation,  but  much  milder  measures  were  afterwards 
necessary  for  the  removal  of  the  remaining  typhus.  Pa- 
rallel cases  have  often  fallen  in  my  way,  though  1  have  seen 
many  where  the  fever  has  been  extinguished  in  the  onset  by 
these  means ;  and  therefore  my  own  observation  leads  me 
alike  to  differ  from  those  who  assert  that  typhus  never  can 
be  cut  short,  and  those  who  pretend  that  it  always  may,  in 
the  commencement.  But  it  is  not  so  much  in  the  very  com- 
mencement as  in  the  progress  of  typhus,  that  the  theory  of 
inflammation  would  be  so  pernicious  in  practice.  Indeed 
were  this  theory  made  an  invariable  rule  of  conduct  to 
practitioners,  its  strict  application  would  be  destructive  in 
most  of  those  cases  which  have  advanced  into  the  interme- 
diate and  last  stages.  In  such,  though  it  may  be  of  the  first 
importance  to  remove  an  existing  inflammation,  yet  if  that 
inflammation  be  made  the  sole  object  of  consideration,  or 
if  the  evacuations  be  indiscriminately  enforced  day  after 
day,  under  an  idea  that  the  presence  of  fever  proves  the 
presence  of  inflammation  ;  if  these  things,  I  repeat,  were 
done  at  these  times,  the  issue  would  most  frequently  be  mor- 
tal ;  for  in  the  intermediate  and  advanced  stages  of  genuine 
typhus  the  removal  of  inflammation  will  rarely  remove  the 

18 
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fever,  and  if  in  removing  that  inflammation  the  evacuations 
of  blood  be  not  then  cautiously  induced,  the  patient  will  at 
once  sink  from  their  influence,  or  not  have  sufficient  energy 
left  to  sustain  him  under  the  subsequent  fever.      Hence  it  is 
that  a  practitioner  might  by  a  bold  treatment  at  the  begin- 
ning either  immediately  stop  the  fever,  or  so  moderate  its 
force  as  to   cause   it  to  assume  a  mild  and  an  obedient  cha- 
racter ;  and  hence,  also,  it  is,  that  the  same  plan  might  be  so 
perilous  in  the  intermediate  stages,   whereas  one  generally 
consisting  in    the  discreet   employment    of  local    bleeding, 
purging,  and  blistering,  would  be  so  successful  at  that  period 
of  the  inflammatory,  while  purging  alone  would  be  sufficient 
evacuation  for  the  simple  typhus.     At  present  there  are  some 
ultra-phlebotomists,  who  think  that  bleeding  is  the  first  and 
the  last  remedy  in  typhus,  concentrating  almost  the  whole 
treatment  into  the  reduction  of  some  real  or  supposed  in- 
flammation ;   and  it  has  therefore  appeared  to  me  necessary 
to    caution  the  inexperienced  respecting  a  measure,  which 
must  either  be  highly  useful  or  highly  injurious,  according 
to  the  period  and  manner  in  which  it  is  used.     In  different 
parts  of  these  pages,  I  have  insisted   strongly  on  the  utility 
of  evacuations  in  the  early  stages  of  this  fever,  when  varied 
agreeably  to  the  form  of  the  disease,  and  the  peculiarties  of 
the  patient ;   but  I  must  as  strongly  insist  on  the   necessity 
of  avoiding  evacuations  to  any  thing  like  the  same  extent 
when  the  disease  has  existed  many  days,  even  in  its  inflam- 
inatory    form,  particularly   where   the  inflammation  is    sub- 
acute.    After  the  removal  of  a  few  leeches  from  the  skin,  I 
have  often  seen  in  fever  something  like  the  old  doctrine  of 
revulsion   and   derivation  exemplified,  the  blood  flowing  so 
fast  from   the  adjacent  to  the  punctured  parts  as  to  be  at  last 
restrained  with  difficulty  ;  and  whenever  leeches  are  there- 
fore directed,  but  especially  to  the  abdomen,  where  pressure 
cannot  be  so  effectually  applied,  the  practitioner  should  wit- 
ness their  operation  in  the  intermediate  or  more  advanced 
stages,  lest  too   much  blood   be  lost  by  the  punctures  con- 
tinuing to  bleed  several  hours.     Excellency  in  almost  every 
thing   consists  in   an  attention  to  minutiae ;  and  the  life  of 
many  a  patient  may  be   saved,  at  a  critical  conjuncture,  by 
carefully  regulating  the  application  of  an  agent    according 
to  its  effects.     If  there  be  one  moral  rule  of  conduct  more 
important  than    another  for  a  medical  man,   it  is,  that  he 
should  never  permit  himself  to  be  in  a  hurry  in  cases  at  all 
serious  : — and  for  my  own  part  I  can  scarcely  imagine  any 
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one  more  criminal  than  a  trading  practitioner,  who  does  not 
allow  himself  sufficient  time  for  the  thorough  consideration 
of  the  cases,  in  which  he  is  consulted.  But  the  leading 
points  in  the  inflammatory  typhus  having  been  discussed, 
the  treatment  of  the  congestive  remains  to  be  illustrated. 

TREATMENT  OF   THE   CONGESTIVE   TYPHUS. 

In  both  its  simple  and  inflammatory  varieties,  typhus  is 
unquestionably  a  disease  of  excitement ;  but  this  cannot  be 
said  of  it  under  its  congestive  forms,  in  the  most  violent  of 
which  there  is  no  intermediate  stage  of  reaction  :  and  even 
in  the  less  urgent,  the  evidences  of  reaction  are  so  partial, 
transient,  or  irregular,  as  hardly  to  deserve  that  denomina- 
tion. Almost  every  fever  has  a  stage  of  oppression,  how- 
ever brief  it  may  be,  but  those  cases  only  deserve  to  be  call- 
ed congestive  in  which  it  is  so  great  as  either  wholly  to 
suppress  the  excitement,  or  to  render  it  very  partial  and 
irregular.  Sometimes  the  stage  of  oppression  is  apparently 
pretty  strongly  marked  for  a  short  time,  and,  gradually  or 
suddenly  receding,  is  followed  by  one  of  regular  excitement, 
so  that  the  disease  afterwards  runs  its  course  under  a  sim- 
ple or  an  inflammatory  character,  but  more  frequently  un- 
der the  latter.  The  following  observations,  however,  are 
not  designed  for  such  cases,  though  it  may  be  noticed,  that 
their  first  stage  requires  the  same  principles  of  cure  as  are 
suitable  to  the  strictly  congestive  fever,  and  that  the  subse- 
quent stages  must  be  treated  according  to  the  rules  laid  down 
for  the  simple  and  inflammatory  typhus. 

If  the  congestive  variety  of  typhus  does  not  comprehend 
the  different  characters  of  what  some  authors  have  been 
pleased  to  call  the   low   m.alignant  contagious  fever  (53)  of 

(_53)  The  author  does  not  seem  disposed  to  admit,  that  there  is  a  con- 
dition of  typhus,  originally  mild,  prevailing  as  an  epidemic  of  this  type, 
unless  it  be  accompanied  by  a  state  of  congestion.  He  accurately  de- 
scribes a  simple  typhus,  neither  highly  inflammatory,  nor  assuming  a  very 
grave  form,  which  he  very  judiciously  treated  with  a  minor  degree  of 
the  antiphlogistic  means.  It  has,  nevertheless,  fallen  to  our  lot  to  witness 
such  a  fever,  one  in  which  scarcely  any  evacuation  could  be  borne  with 
safety,  ab  initio,  unaccompanied  by  any  mark  of  congestion,  which  would 
certainly  have  required  some  mode  of  depletion  to  cure  it.  We  subscribe 
to  the  opinion,  that  those  fevers  usually  denominated  putrid  malignant, 
nervous,  long  and  slow  fevers,  are  either  primarily  congestive,  or  the 
consequence  of  a  collapse  from  previous  excitement.  The  distinction  be- 
twixt these  last  and  the  simple  low  typhus  alluded  to,  is  very  obvious.  In 
the  latter,  we  seldom  see  hemorrhages  or  petechia;,  whereas  the  former 
generally  terminate  with  these  appearances. 
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this  country,  I  profess  myself  incompetent  to  understand 
their  meaning  ;  unless  indeed  their  descriptions  be  consider- 
ed as  liUewise  applicable  to  the  last  stages  of  the  simple  and 
inflammatory  typhus,  in  which  malignant  symptoms  are  of- 
ten present  when  those  forms  of  the  disease  had  not  been 
impeded  in  their  progress.  The  writings  of  Dr.  Cullen 
are  chiefly  valuable  for  the  accurate  descriptions  which  they 
contain  of  many  diseases,  but  it  has  always  struck  me,  that 
his  definition  of  typhus,  notwithstanding  its  extensive  adop- 
tion, is  very  defective :  in  reality,  it  is  nothing  more  than  aa 
enumeration  of  some  of  the  leading  symptoms,  which  ac- 
company the  last  stages  of  the  simple  and  the  inflammatory 
typhus,  and  ,the  commencement  of  the  congestive.  It  at 
best  therefore  only  embraces  a  small  part  of  the  disease,  and 
neither  accurately  discriminating  stage  nor  variety,  can- 
not but  be  dangerous,  from  the  mere  authority  of  his  name. 
In  the  course  of  my  experience,  I  have  seen  a  great  number 
of  patients  afflicted  with  typhus,  and  can  with  confidence 
declare,  that  there  are  no  substantial  grounds  for  believing 
it  generally  to  be  a  low  fever  of  real  debility,  when  fairly 
contemplated  from  the  time  of  its  attack ;  for  even  in  the 
congestive  species,  with  a  few  exceptions,  the  debility  is 
rather  apparent  than  real  in  the  first  instance,  as  will  be 
made  evident  by  the  nature  and  effects  of  the  remedies  em- 
ployed. 

Some  bad  cases  have  already  been  given  of  the  congestive 
typhus,  the  terminations  of  which,  under  the  common  modes 
of  treatment,  were  fatal ;  and  one  has  been  particularly-no- 
ticed, which  ended  successfully  by  very  early  bleeding,  purg- 
ing, and  the  warm  bath.  This  brief  statement  nearly  ac- 
cords with  the  general  result  of  my  observations  in  regard 
to  such  examples  of  contagious  fever:  since  whenever  treat- 
ed, from  the  beginning,  solely  by  palliatives  and  cordials, 
the  event  has  been  mortal,  whereas  a  great  many  have  prov- 
ed fovourable  in  which  a  different  line  of  practice  was  pur- 
sued, although  it  must  not  be  concealed,  that  the  most  judi- 
cious plan  will  not  always  succeed  in  the  concentrated 
attacks  of  the  congestive  typhus,  which,  like  a  resistless  apo- 
plexy, sometimes  set  every  remedy  at  defiance.  But  if 
failures  of  this  sort  show  the  occasional  inefficiency  of  de- 
pletion, they  certainly  do  not  disprove  its  general  utility, 
since  there  are  cases  of  other  acute  diseases,  wherein  the 
best  measures  are  now  and  then  wholly  unavailable  ;  as  might 
be  instanced  in  carditis,  pnumonia,  and  similar  affections,  in 


141 

which  no  person  has  the  hardihood  to  dispute  the  general 
advantage  of  early  evacuations. 

In  the  severest  cases  of  the  congestive  typhus,  there  is 
from  the  beginning  great  apparent  debihty,  which  specula- 
tive men  have  considered  as  real,  and  which  they  have  at- 
tributed to  the  direct  influence  of  the  contasiion  as  a  seda- 
tive,  without  ever  reflecting  that  it  chiefly  depends  upon 
the  changes  which  take  place  in  the  circulation ;  and  that 
it  is  no  more  to  be  accounted  positive  exhaustion,  than 
the  loss  of  muscular  power,  which  precedes  and  accompa- 
nies the  threatening  of  genuine  apoplexy,  to  which,  in  fact, 
this  modification  of  typhus  has  often  a  most  forcible  resem- 
blance. In  general  it  comes  on  very  suddenly ;  and  what 
magical  change,  it  may  be  asked,  has  been  wrought  in  the 
system  in  the  period  of  a  few  hours,  that  the  subject,  who, 
the  moment  before  his  sickening,  might  have  been  largely 
bled  without  the  least  prejudice,  should  now,  that  he  is  ac- 
tually indisposed,  be  all  at  once  pronounced  incapable  of 
bearing  the  smallest  abstraction  of  blood?  To  permit  our- 
selves to  be  influenced  by  preconceived  theories  and  puerile 
fears,  on  such  emergencies,  is  an  effect  to  conjure  up  ideal 
phantoms  which  paralyze  our  energies,  when  they  are  most 
urgently  required.  Abstract  but  the  idea  of  contagion 
from  cases  of  this  nature,  and  we  should  be  prepared  to 
meet  them  boldly,  as  we  would  any  other  alarming  disease 
of  congestion,  from  the  mere  impression  of  the  prominent 
symptoms.  And  why  in  our  maturer  deliberations  should 
the  assurance,  that  the  morbid  phenomena  have  proceeded 
from  contagion,  prevent  us  from  using  the  remedies  which 
for  similar  symptoms,  arising  from  a  different  cause,  we 
should  not  hesitate  an  instant  to  employ  ?  In  a  rational 
practice,  it  is  not  surely  necessary  always  to  form  our  indi- 
cations of  cure  from  the  consideration  of  the  primary  cause 
of  any  disorder  :  in  general  it  is  only  to  the  effects  produc- 
ed on  the  various  parts  of  the  system  that  our  remedial 
agents  ought  to  be  applied  ;  and  wherever  the  effects  are 
nearly  or  precisely  similar  in  two  acute  diseases,  it  may  be 
held  as  an  axiom,  that  the  principles  of  treatment  ought  also 
to  be  nearly  or  precisely  similar,  though  the  one  originated 
in  cold,  and  the  other  in  contagion,  or  in  any  other  opposite 
causes.  It  is  the  very  error  of  the  schools  to  avoid  early 
depletion,  on  account  of  supposed  exhaustion  ;  and  it  is  truly 
surprising  upon  what  slender  grounds  men  of  sagacity,  and 
even  of  great  experience,  hav6  rejected  venesection  in  con  • 
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gestive  fever.  The  late  Dr.  John  Clark  of  Newcastle,  for 
example,  who  was  one  of  the  best  practical  physicians  of  his 
day,  speaks  decidedly  against  it,  merely  from  an  imperfect 
trial  of  it  in  two  or  three  cases  ;  and  he  seems  never  to  have 
had  the  courage  to  give  it  an  impartial  trial  afterwards. 
The  assertions  of  such  weighty  characters,  founded  upon  par- 
tial observation,  and  defective  evidence,  have  done  incalcula- 
ble mischief;  and  they  clearly  show  how  necessary  it  is  for 
future  authors  to  avoid  those  sweeping  conclusions,  which 
have  been  so  often  and  so  confidently  drawn  from  a  few 
solitary  facts,  usually  contemplated  through  the  medium  of 
some  favourite  hypothesis. 

It  has  already  been  shown,  that  there  can  be  little  or  no 
certainty  in  the  treatment  of  the  simple  and  inflammatory 
typhus,  without  marking  their  various  stages ;  and  the  same 
may  be  affirmed,  with  perhaps  still  greater  force,  of  the 
worst  forms  of  the  congestive  typhus,  in  which  the  first 
stage  of  oppression  is  often  exceedingly  short;  and  as  it  af- 
fords the  only  period  in  which  medical  assistance  is  likely 
to  be  available,  it  is  to  the  last  degree  important  to  distin- 
guish it  from  the  stage  of  universal  collapse.  Acute  fevers, 
of  whatever  kind,  may  be  practically  considered,  in  their 
commencement,  as  merely  disordered  states  of  the  circula- 
tion generally  and  locally,  which  may  be  most  frequently 
corrected  by  the  opportune  application  of  proper  means  ;  but 
if  in  the  more  urgent  examples  those  disordered  states  be 
permitted  to  exist  for  a  short  time,  they  produce  both  de- 
rangement of  function  and  structure,  which  no  human  power 
can  repair.  These  remarks  are  especially  illustrative  of  the 
worst  forms  of  congestive  fever,  in  which  the  stage  of  op- 
pression, as  it  is  not  followed  by  an  intermediate  one  of  ex- 
citement, passes  directly  into  that  of  collapse, — disordered 
action  being  most  commonly  succeeded  by  organic  derange- 
ment. 

It  is  in  the  first  stage  only  of  the  highly  congestive  ty- 
phus, that  general  blood-letting  is  admissible  with  a  view 
of  relieving  the  local  congestions,  and  of  restoring  the  na- 
tural balance  of  the  circulation.  The  practitioner  must  not 
fix  upon  a  determinate  quantity  of  blood  to  be  drawn,  but 
rather  be  guided  by  the  effects  produced.  Sometimes  a  few 
ounces  will  be  quite  sufficient,  and  at  other  times,  ten,  six- 
teen, twenty,  or  even  more  at  one  time  may  be  requisite  to 
relieve  the  topical  engorgements,  and  put  the  general  circula- 
tion into  proper  play.     The  action  of  the  heart  is  often  so 
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much  overpowered  in  the  first  instance,  that  the  blood  mere- 
ly trickles,  or  rather  oozes  from  the  punctured  vessel  for  a 
considerable  time,  being  much  darker  and  thicker  than  na- 
tural.    Yet  when  a  few  ounces  have  been  drawn,  it  usually 
flows   with    freedom,   and    becomes    finally    of   a    brighter 
colour.     Occasionally,   I   have   stood  over  a    patient  nearly 
half  an  hour   before   a   stream   of  blood   could  be    obtained 
from  a  vein,  but  at  last  it  gushed  out  in  a  full  current,  and 
was  not  so  easily  restrained  as  in  ordinary   cases.     Many  a 
life  might   be  lost  by   binding   up   the  arm  too  hastily,  and 
therefore    the    operator    should    persevere,   until    he   knows 
whether  enough    blood  can  be  obtained.     As  the  engorge- 
ments are  in  a  great  measure   venous  in   the  congestive  ty- 
phus, my  common  practice  for  a  long  time  was,  to  order  the 
jugular  or  brachial  vems  to  be  opened,  conceiving  that  blood 
abstracted  from  one  of  them  would  sooner  relieve  the  sys- 
tem than  from  an  artery.     But  finding  in  some  cases  that   a 
sufficiency  of  blood  could  not  be  obtained  from  the  veins,  I 
was  induced  to  order  the  opening  of  the  temporal  artery  ; 
and  where  the  operation  was  skilfully  done,  not  only  enough 
blood  was  procured,  but  a  more  immediate  change  appeared 
to  be  effected  in  the  whole  vascular  system,   than  by  vene- 
section  simply.     The  circulation    of  the    blood,  it  is   well 
known,  is  partly  carried  on  by  the  vis  a  tergo,  especially  that 
of  the  venous  system.     Now  in  the  highly  congestive  typhus, 
the  energy   of  the  heart  and  arteries  is  greatly   oppressed 
from  the  beginning ;  and  the   vis  a  tergo  being  thereby  di- 
minished, the  blood  must  necessarily  flow   much  more  lan- 
guidly in  the  veins,  and  of  course  be  less  easily   abstracted 
from    them    than    under  ordinary   circumstances ;    while    it 
must  be  equally  evident,  that  it  may  at  first  be  more  readily 
procured  from  the  arteries,  where  a  comparatively  freer  cur- 
rent is  still  maintained.     Whenever  therefore  blood  cannot 
be  obtained  from  the  veins  with  a  freedom   or  celerity  com- 
mensurate to  the  urgency  of  the  symptoms,  the  temporal  ar- 
tery should  be  opened.     And  though  my  experience  has  not 
yet  enabled  me  to  determine  whether  arteriotomy  be  gene- 
rally more  efficacious  than  venesection  in   congestive   cases, 
yet  whenever  the  head  is  greatly  affected,  which  often  hap- 
pens, the  vessel  just  mentioned  should  always  be  punctured, 
as  by  so  doing  I  have  frequently  seen  patients  rescued  from 
impending  death. 

In   great  congestions,  the  pulse  generally  rises  under  or 
immediately  after  blood-letting,  but  sometimes  it  continues 
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oppressed,  and  even  weaker  than  before,  and  then  bleeding 
ought  not  be  further  employed ;  for  as  the  rising  of  the 
pulse  under  bleeding  in  congestive  fever  (54)  is  a  certain 
indication  of  its  propriety,  so  its  sinking  is  as  certain  an 
indication  of  its  impropriety,  and  therefore  we  have  a  crite- 
rion to  guide  us  in  the  operation.  When  both  the  pulse  and 
the  general  circulation  become  manifestly  freer,  with  a  warm 
moist  skin,  tepid  diluents  should  be  the  only  beverage  recom- 
mended ;  yet  when  it  still  remains  oppressed,  and  the  tide  of 
the  circulation  does  not  return  to  the  surface,  and  more  espe- 
cially if  blood  has  been  freely  drawn,  some  wine  with  warm 
water  should  be  occasionally  exhibited,  and  the  patient  spee- 
dily immersed  in  a  bath,  strongly  impregnated  wilh  salt,  and 
at  least  about  the  temperature  of  100°  of  Fahrenheit's  scale. 
He  should  remain  in  the  bath  till  his  skin  become  warm,  and 
on  being  removed,  it  should  be  well  rubbed  all  over  with  hot 
flannels,  and  he  ought  then  to  be  laid  m  an  aired  bed,  with 
bottles  of  warm  water  at  his  feet.  This  plan,  together  with 
teoid  wine  and  water  occasionally,  will  often  promote  a  flow 
of  blood  towards  the  skin,  and  considerably  relieve  the  vis- 
cera from  congestion. 

Indeed  if  the  bath  can  be  prepared  sufficiently  soon,  it  is 
far  best  to  immerse  the  patient  in  it  first,  and  either  to 
bleed  him  while  he  remains  in  it,  or  immediately  after  he 
leaves  it.  In  some  very  severe  cases,  I  have  found  it  im- 
possible to  get  enough  blood  until  a  warm  bath  had  been 
premised,  so  oppressed  was  the  general  circulation  before  its 
employment.  But  where  the  bath  cannot  be  obtained  in 
time,  warm  stimulating  unctions  must  be  used  instead,  warm 
blankets  applied  to  the  surface,  and  warm  drinks  adminis- 
tered. The  ancients,  as  the  writings  of  Hippocrates  and 
Celsus  testify,  paid  considerably  more  attention  than  the 
moderns  to  the  use  of  the  bath  and  friction  of  the   skin  in 

(54)  The  efficacy  of  the  remedy  depends  on  the  quantity  abstracted, 
and  in  some  degree  upon  the  manner  of  drawing  it,  as  well  as  on  the  stage 
of  the  disease.  It  should  be  taken  away  in  small  quantity,  and  from  a  small 
orifice.  If  it  be  drawn  off  suddenly,  it  will  sometimes  prostrate  the  whole 
system,  and  frustrate  our  views,  however  sanguine  our  expectations,  or 
correct  our  pathology  may  have  been.  In  this  state,  a  stimulating  enema, 
or  a  brisk  cathartic  will  frequently  release  the  heart,  and  liberate  the 
whole  circulation,  although  venesection  may  still  be  necessary.  This  con- 
dition of  the  vessels  is,  perhaps,  to  be  observed  more  frequently  in  the 
yellow  fever  than  any  other  disease  ;  and  we  have  seen  these  principles  so 
often  exemplified,  that  we  speak  confidently.  Whether  typhus  be  conta- 
gious or  infectious,  it  matters  not.  The  same  principle  applies  with  equal 
force  to  measles  and  small-pox,  as  well  as  to  certain  cases  of  pneumonia. 
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febrile  disorders,  though  a  recent  author  of  ingenuity  has 
justly  dwelt  upon  their  importance.*  It  has  often  struck 
me,  that  the  vapour  bath  would  be  an  excellent  remedy  in 
such  cases,  combined  with  the  friction  of  some  warm  or 
stimulating  liquid,  to  promote  perspiration.  It  is  much  to 
be  regretted,  that  in  common  practice  a  great  deal  of  valua- 
ble time  is  often  lost  before  the  common  bath  can  be  made 
ready,  but  a  steam  one  might  be  soon  obtained  by  a  very 
simple  apparatus,  which  ought  to  be  kept  in  every  house. 
In  all  congestive  diseases,  the  deficiency  or  irregularity  of 
heat  on  the  surface  is  among  the  primary  and  most  impor- 
tant phenomena,  and  if  the  skin  can  bfc  restored  every  where 
to  its  natural  warmth,  and  an  universal  perspiration  be  ex- 
cited, recovery  will  most  frequently  succeed.  In  the  first 
stage  of  ihe  most  violent  attacks  of  febrile  affections,  there 
are  strong  indications  of  internal  accunnilations  of  venous 
blood,  which  may  often  be  removed  or  mitigated  by  restoring 
a  due  proportion  of  caloric  to  the  surface.  Upon  this  princi- 
ple is  to  be  explained,  the  repeated  success  of  the  method 
proposed  by  Mr.  Baldwin  in  the  plague ;  for  immediately  af- 
ter persons  were  perceived  to  be  affected,  and  consequently 
while  there  was  yet  no  arterial  excitement,  they  were  sub- 
jected to  frictions  by  warm  oil,  in  a  close  room  and  over  a 
brazier  of  hot  coals,  until  a  free  perspiration  took  place ;  and 
if  a  similar  treatment  were  adopted  on  the  first  signs  of  in- 
disposition, in  many  of  the  fevers  of  this  climate,  probably 
it  would  often  be  highly  advantageous,  but  particularly  in  those 
strongly  marked  by  characters  of  venous  congestion. 

Though  bleeding  and  the  warm  hath  are  means  of  the  first 
■efficacy,  they  should  be  followed  by  others  with  as  little  loss 
of  time  as  possible-     The  bowels  ought  immediately  to  be 

*  See  Reflections  on  Fever,  by  Robert  Calvert,  M.D.  London  ;  printed 
for  J.  Callow,  1815.  Though  the  principal  part  of  my  essay  on  typhus 
had  been  written  long  before  the  publication  of  the  above  work,  I  did 
not  like  to  pass  it  unnoticed  ;  because,  independently  of  all  theory,  it 
contains  some  most  judicious  remarks  on  the  treatment  of  fevers,  and 
especially  on  the  utility  of  restoring  the  natural  functions  of  the  skin. 
The  author's  pathological  views  of  fever  will  be  found  in  many  respects 
different  from  mine,  even  his  principal  one,  which  relates  to  the  loss 
of  balance  in  the  circulation.  He  considers,  that  this  loss  of  balance 
maybe  occasioned  in  two  different  ways,  viz.  on  the  side  of  depletion, 
when  the  egress  exceeds  the  ingress ;  or  on  the  side  of  fulness,  when 
the  ingress  exceeds  the  egress  ;  whereas  I  have  simply  placed  the  loss 
of  balance  either  in  a  morbid  fulness  of  the  veins  or  arteries  locally,  or 
in  a  general  change  of  capacity,  relatively,  between  the  venous  and  ar- 
terial systems, 

19 
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evacuated  by  very  large  stimulatinc;  enemata,  and   then  by 
full  doses  of  calomel  and  jalap,  whilst  a  large  blister  should 
be  applied  over  the  region   of  the  stomach  or  liver.      Well 
knowing  that  the  bowels  are  commonly  very  torpid,  and  that 
every   moment   is  inestimably  valuable   in  such  rapid  cases, 
I  have  generally  given  a  scruple  of  calomel  at   first,  repeat- 
ing much  smaller  doses  three  or  four  times  on  the  first  day 
of  the  attack,  vvith  the  medicines  above  named  ;  and  when 
the  bowels  have  resisted  their  united   influence,  saline  pur- 
gatives have  been  added,  that  no  time  might  be  lost.     The 
great  advantages  of  this  vigorous  practice  are,  first,  that  you 
commonly  obtain  free   evacuations   in   a  short  time,  which 
could  hardly  be  obtained  at  all  under  the  ordinary  mode,   or 
at  least   but  with  considerable  d-^lay  ;   and,   secondly,   that 
you   most  frequently  obtain   the  alterative  operation  of  the 
calomel  within  the  first  or  second   day,   which  is  a  circum-v/ 
stance   highly  to  be   desired.     For  a  long  time  I  overlooked /\ 
one  of  the  principal  effects  of  calomel  in  congestive  fevers ; 
and  at  last  it  was  only  forced   upon  me,  by  patients  almost 
invariably  recovering  with  rapidity,  when  ptyalism  was  ex- 
cited.*    The  power  which  calomel  has  in  equalizing  the  cir- 
culation is  no  where  more  conspicuously  displayed,  than   in 
diseases  of  a  congestive  character.      Before   its  exhibition 
the  skin  will  be  cold,  wan,  and  shrunk,   the  pulse  feeble  or 
oppressed,  and   the  whole  system  apparently  relaxed  :  but  as 
soon  as  the  mouth  is  made  sore  from  its  influence,  the   skin 
becomes  warm,  reddish  and   distended   with    the    vigorous 
circulation,  while  the   pulse  is  fuH,  soft,  and  strong,  and  the 
general  energy  in  a  great  measure   restored.      Anxious  to 
procure  the   purgative,  as  well  as  the  specific   operation   of 
calomel  on  the  very  first  attack  of  the  congestive  typhus,  I 
have  seldom   combined   opium   with  it  until   an  action   has 
been  established   on  the  intestines,   after  which  small  doses 
of  opium,  antimony,  and  camphor,  may  be  added  with  very 
considerable   benefit.      The  liver  is  intimately  concerned  in 
the  pathology   of  congestive  fevers,   and  for  the  first  day  or 
two  the  alvine  evacuations  will  commonly  be  found  either  as 
dark  as  tar,  or  whitish  and  slimy  ;  but  they  speedily  become 
natural   when  ptyalism  takes  place,  and  a  copious  secretion 

•  In  what  has  been  called  the  malignant  pestilential  fever  at  Grenada, 
Dr.  Chisholm  gave  mercury  many  years  ago;  and  from  an  able  paper 
which  he  recently  published,  in  No.  51,  of  the  Edinburgh  MedicalJour- 
nal,  he  now  appears  to  think,  that  it  was  of  a  decidedly  congestive  cha- 
racter, such  as  I  have  described. 
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of  bile  almost  invariably  augurs  a  favourable  issue.  When 
the  tenderness  of  the  gums  and  the  peculiar  fetor  of  the 
breath  mark  the  development  of  the  mercurial  action,  the 
calomel  should  be  either  entirely  omitted,  or  only  given  in 
such  small  quantities,  as  to  ensure  the  moderate  continuance 
of  the  ptyalism.  For  though  the  experience  of  every  suc- 
ceeding year  tends  more  firmly  to  establish  my  faith  in  the 
efficacy  of  large  doses  of  calomel  in  highly  congestive  dis- 
eases, yet  having  once  fairly  made  the  desired  impression, 
they  ought  not  to  be  repeated,  such  an  extraordinary  prac- 
tice only  being  requisite,  or  even  justifiable,  during  the  ur- 
gency of  extraordinary  cases. 

From  what  has  been  advanced,  it  will  be  evident,  that 
bleeding,  the  tepid  bath,  frictions  of  the  skin,  calomel  with 
purgatives  and  blisters,  are  the  chief  expedients  in  the  highly 
congestive  typhus  ;  and  even  these  must  not  be  expected  to 
succeed,  unless  very  early  and  decisively  employed.  In- 
deed if  a  very  povverful  impression  be  not  made  within  the 
first  twenty-four  hours,  little  good  in  general  can  afterwards 
be  effected  ;  so  rapidly  does  the  stage  of  collapse  supervene, 
when  the  visceral  congestions  are  not  diminished  soon  after 
tiie  attack.  It  is  perhaps  to  practitioners  having  so  frequent- 
ly lost  or  neglected  the  first  brief  stage,  that  the  extreme 
fatality  of  the  highly  congestive  typhus  ought  to  be  attri- 
buted, rather  than  to  its  irremediable  nature ;  although,  as 
before  hinted,  it  will  sometimes  baffle  the  best  measures, 
however  promptly  and  judiciously  employed.  For  the  most 
part  venesection  can  only  be  beneficial  at  the  very  com- 
mencement of  the  most  severe  examples  of  this  description  ; 
yet  I  lately  attended  a  case  in  which  it  was  twice  had  re- 
course to  with  great  advantage,  on  the  fifth  day  of  the  at- 
tack. The  young  man  had  laboured  under  a  load  of  his 
head  fi'om  the  first  seizure,  and  was  stupid  as  if  half  asleep, 
with  a  cool  skin,  and  a  slow,  impeded,  and  irregular  pulse, 
which  became  quicker,  free,  and  regular  after  the  first  ope- 
ration ;  and  the  second  so  much  alleviated  the  symptoms, 
that  only  two  or  three  brisk  purgatives  of  calomel  were  af- 
terwards necessary.  It  will  sometimes  happen  on  account 
of  the  extreme  oppression  of  the  circulation,  that  only  two, 
three  or  four  ounces  can  be  procured  at  the  first  bleeding; 
and  although  this  small  quantity  may  now  and  then  relieve 
the  congestions,  and  bring  about  the  reaction,  yet  it  will 
most  frequently  produce  little  benefit ;  and  therefore  a  se- 
cond operation  may  be  required,  which  should  generally  be 
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performed  at  no  great  distance  of  time  from  the  first.  A 
moderate  and  early  abstraction  of  blood  is  exceedingly  well 
suited  for  such  examples  of  fever,  but  in  most  cases  large 
repeated  venesections  would  only  defeat  the  purpose  in  view, 
by  sinking  the  powers  of  the  general  system  so  far,  as  to 
render  them  incapable  of  producing  that  degree  of  reaction 
requisite  to  restore  the  natural  balance  of  the  circulation. 
Venesection  should  be  rarely  carried  to  syncope,  since  that 
state  not  unfrequently  prevents  the  development  of  arterial 
reaction  in  cases  of  this  nature,  and  thus  contributes  to  sus- 
tain the  venous  congestions.  When  a  proper  portion  of  the 
vital  fluid  has  been  abstracted,  so  as  to  relieve  the  imme- 
diate pressure  of  the  congestions  on  the  vital  organs,  the  re- 
mainder of  the  cure  must  be  accomplished  by  the  measures 
already  recommended.  There  are,  however,  some  cases  in 
which  venesection  must  be  used  with  great  care,  as,  for  in- 
stance, when  aged  or  infirm  subjects  are  attacked  with  the 
congestive  typhus  :  in  them  brisk  purgatives,  the  rapid  satu- 
ration of  the  system  with  calomel,  the  warm  bath,  and  blis- 
ters will  sometimes  be  found  the  best  remedies;  yet  when 
the  head  and  the  liver  are  at  the  same  time  seriously  affected, 
it  may  be  requisite  to  draw  blood,  in  order  to  give  the  pa- 
tient a  chance  for  life.  The  following  cases  may  perhaps 
suffice  to  illustrate  these  observations. 

An  old  yet  robust  gentleman  was  seized  by  typhus,  which 
assumed  the  inflammatory  character  :  his  wife,  an  extremely 
delicate  woman,  attended  a  great  deal  upon  him,  was  in  a 
few  days  infected  with  the  fever,  but  in  her  it  put  on  the 
congestive  form.  She  was  from  the  first  completel}"  over- 
powered ;  her  face  grew  extremely  pale,  and  had  a  dejected 
expression  ;  her  tongue  was  white  but  moist ;  she  felt  her 
head  uneasy  and  heavy,  but  her  mind  was  not  disordered ; 
her  pulse  became  weak  and  irregular  ;  and  her  skin  relaxed 
and  cool.  She  principally  complained  of  an  extreme  load 
and  oppression  about  the  epigastric  and  right  hypochondriac 
regions,  together  with  great  loss  of  strength.  On  the  bowels 
being  freely  opened  with  calomel  and  jalap,  the  stools  ap- 
peared of  the  colour  and  consistence  of  tar.  Finding  that 
some  relief  was  experienced,  the  purgative  and  alterative 
plan  was  continued  for  about  four  days,  at  wliich  time  ptya- 
lism  occurred  ;  and  it  was  curious  to  remark  how  the  ex- 
citement emerged  with  the  mercurial  action,  and  how  the  indi- 
cations of  visceral  congestion  receded.  Yet  still  there  was 
a  tendency  to  relapse  in  this  case,   which  required  to  be 
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counteracted  by  the  regular  exhibition  of  purgatives.  In  this 
lady  the  liver  seemed  to  be  the  principal  seat  of  the  conges- 
tion, and  partly  on  this  account,  and  her  extreme  delicacy, 
the  cure  was  chiefly  confided  to  aperients  and  mercury; 
though  the  warm  bath  was  occasionally  used,  and  a  mode- 
rate portion  of  diffusible  stimulus  allowed,  whenever  she  felt 
faint  from  the  evacuations. 

A  spare  and  sedentary  man  was  infected  with  typhus, 
shortly  after  his  recovery  from  an  inflammatory  affection,  for 
which  he  had  been  freely  depleted.  The  fever  stole  upon 
him  insidiously  for  two  days,  and  then  suddenly  overwhelm- 
ed his  strength.  His  head  became  heavy  and  confused, 
and  his  breathing  slower  and  oppressed  :  The  pulse  was 
feeble  and  fluttering;  and  the  skin  cold  on  the  extremities, 
though  of  the  natural  warmth  about  the  trunk.  The  tongue 
was  white  and  dry  ;  the  epigastiic  region  somewhat  distend- 
ed ;  and  the  stomach  very  flatulent  and  rather  irritable.  This 
patient  being  considerably  debilitated  when  attacked  with 
the  fever,  it  was  determined  that  blood-letting  should  be 
avoided,  and  that  purgatives  with  alteratives,  the  warm  bath, 
and  blisters  should  be  tried.  But  although  the  bowels  were 
very  freely  moved,  and  mercurials  largely  exhibited,  the  pa- 
tient continued  to  grow  worse  daily,  and  at  last  sunk  into  a 
low  muttering  delirium,  and  had  a  black  parched  tongue, 
with  tremulous  hands.  There  was  never  any  appearance  of 
ptyalism,  and  he  died  on  the  seventh  day  of  the  disease.  On 
examining  the  body,  twenty  hours  after  death,  the  vessels  of 
the  brain  and  of  the  liver  were  found  in  a  state  of  excessive 
congestion,  though  the  rest  of  the  viscera  seemed  to  be  in  a 
natural  state.  In  this  instance,  perhaps  the  result  w^ould 
have  been  different,  if  moderate  venesection  had  been  em- 
ploj^ed  in  the  beginning ;  as  I  have  since  attended  some  of  a 
similar  nature,  which  terminated  successfully  where  mode- 
rate bleeding  was  used  in  the  first  instance,  and  followed  up 
by  the  warm  bath,  purgatives,  calomel  with  opium,  and  blis- 
ters. 

In  the  congestive  typhus,  especially  in  the  worst  cases, 
the  moderate  exhibitioii  of  diffusible  stimulants  is  sometimes 
really  necessary  ;  not  only  to  support  the  vis  vitas  imme- 
diately under  depletion,  but  also  to  contribule,  after  its  em- 
ployment, to  rouse  the  heart  and  arteries,  that  the  natural 
balance  of  the  circulation  may  be  finally  restored.  Indeed 
early  depletion  itself  is  to  be  considered  as  a  stimulus,  since 
it  diminishes  or  removes  those  congestions  which  oppress 


150 

the  vital  functions,  and  thereby  it  tends  to  produce  an  uni- 
form and  general  excitement.  When  sufficient  evacuations 
have  been  made,  certain  degrees  of  venous  congestion  may 
remain  partly  from  want  of  power  in  the  heart  and  arteries  ; 
and  the  judicious  administration  of  stimulants  may  then  con- 
tribute to  communicate  that  power,  and  thus  in  the  end  to 
equalize  the  circulation.  Yet  diffusible  stimuli,  without  de- 
pletion, are  rarely  beneficial,  nay  generally  dangerous,  and 
on  this  account  should  not  be  administered  alone  in  such 
cases  as  have  been  described,  and  even  when  they  are  em- 
ployed with  or  after  depletion,  their  exhibition  requires  great 
care.  It  may  be  laid  down  as  a  general  rule,  that  it  is  safer 
to  give  them  with  too  sparing,  than  with  too  liberal  a  hand, 
(55)  for  that  recent  case  of  fever  roust  be  desperate  indeed, 
the  cure  of  v.'hich  is  to  be  trusted  to  them  singly.  When 
the  first  great  oppression  of  the  most  aggravated  examples 
is  overcome,  they  may  either  terminate  in  a  complete  resolu- 
tion, or  assume  some  other  character.  If  the  remedies  re- 
commended be  efficient,  they  produce  a  condition  widely 
different  from  the  original  one  of  congestion  ;  in  short  they 
establish  a  new  condition  in  the  system,  which  may  at  once 
lead  to  convalescence,  or  be  followed  by  a  simple  or  an  in- 
flammatory excitement  of  the  heart  and  arteries.  Now,  if 
stimulants  be  administered  too  freely  during  or  after  the  em- 
ployment of  depletion,  they  may  excite  the  heart  and  arte- 
ries too  much,  and  produce  either  a  simple  fever,  or  one 
complicated  with  inflammation  ;  the  last  of  which  is  of  the 
most  frequent  occurrence,  probably  because  the  parts  which 
had  before  been  preternrturally  distended  with  venous  con- 
gestion, are  very  readily  roused  into  inflammation  by  a 
strong  arterial  reaction.  In  many  cases  of  congestive  fever 
there  is  a  danger  of  one  or  other  of  the  above  states  super- 
vening ;  but  if  slight  ptyalism  be  early  produced,  and  purga- 
tives continued  with  tolerable  freedom  for  a  few  days  after 
its  appearance,  they  will  generally  be  prevented,  or  at  least 
rendered  so  moderate  as  to  be  almost  always  remediable. 
When  the  simple  or  inflammatory  forms  of  fever  supervene 
the  congestive,  they  must  be,  respectively,  treated  upon 
principles  similar  to  those  laid  down  for  the  simple  and  in- 
flammatory typhus ;  excepting  that  evacuations  of  all  kinds 
must  be  more  sparingly  employed,  by  reason  of  the  reduced 
state  of  the  system  from  the  previous  depletion. 

(53)  The  most  diffusible,  and  such  as  are  most  transient  in  their  ef- 
fects, are  preferable.  The  con.a^estion  being  once  diminished,  and  the 
circulation  liberated,  the  excitability  accumulates  rapidly,  and  in  many 
cases  will  not  bear,  much  less  require,  the  smallest  degree  of  stimulation 
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If  venesection  be  inadmissible  in  the  last  stap;e  of  the  in- 
flammatory typhus,  it  is  certain  destruction  when  the  gene- 
ral relaxation  has  occurred  in  the  congestive.  At  that  pe- 
riod, the  loss  only  of  a  few  ounces  of  blood  will  always 
prove  speedily  fatal.  There  is  towards  the  close  of  most 
acute  fevers  of  severity,  some  tendency  to  a  change  in  the 
constitution  of  the  fluids;  and  this  may  often  be  witnessed 
so  early  as  the  second  day,  in  the  most  malignant  cases  of 
the  congestive  typhus.  The  blood  becomes  black  and  dis- 
solved, so  that  when  drawn  it  never  coagulates,  but  conti- 
nues a  fluid  gore  in  the  vessel.  Any  approaches  to  this  state 
of  the  blood,  such  as  inky  petechiae,  (56)  or  dark  oozings 
from  the  mouth  and   nostrils,  with  a   weak,  quick,  thready 

(56)  A  summary  of  the  author's  doctrine  of  petechix,  is  stated  at  page 
98,  and  it  is  here  applied  to  the  congestive  state  of  typhus.    The  patho- 
logy of  petechiae,  and  hemorrhages,  is  still  the  subject  of  controversy, 
and  has  given   occasion  to  much  speculation.     The  division  adopted  in 
the  text  is  plausible,  but  in  our  estimation  not  conclusive.     It  appears  to 
us,  that  the  same  principle    will  sufficiently  account  for  petechia  and 
hemorrhagies,  which  would  seem  to  differ  only  in  the  organization  of 
the  parts  affected.     A  hemorrhage  from  either  of  the  cavities  is  more 
profuse  probably,  only  because  a  greater  proportion  of  blood  is  trans- 
mitted to  the  parts,  the  surfaces  of  which  are  not  protected  by  a  firm 
cuticle.    Petechia;  are  hemorrhagies  of  the  skin  in  miniature.   The  doc- 
trines of  active  and   passive  hemorrhagies,   apply   with  equal  force  to 
cuticular  hemorrhagies.  The  difficulty  of  conceiving  the  pathology  of  a 
passive  arterial  hemorrhage,  is  to  us  insuperable.    While  we  admit,  that 
a  particular  series  of  the  extreme  arterial  ramifications  may  be  preter- 
naturally  debilitated,  we  cannot  conceive  of  any  inherent  power  in  them, 
competent  to  rupture  themselves,  and  if  this  were  possible,  it  would  not 
constitute  a  passive  hemorrhage.     We  cannot  rationally  account  for  the 
phenomenon,  unless  we  admit  the  divided  excitability  and  excitement  in 
which  fever  consists.     If  we  admit  the  disparity  between  the  power  of 
the  heart  and  the  impaired  fragile  slate  of  the  extreme  vessels,  an  active 
hemorrhage  may  be  easly  accounted  for..   It  is  active  as  it  respects  the 
vis  a  tergo,  and  passive  as  it   relates  to  the  extreme  vessels.     If  the 
smaller  arteries  distant  from  the  heart  are  much  weakened,  an  ordinary- 
force  of  the  heart  may  rupture  them.     As  the  action  of  the  heart  and 
larger  arteries,  in  fever,  continues  to  act  with  great  force,  while  that  of 
the  extreme  branches  is  nearly  quiescent  as  to  their  own  power,  it  cannot 
be  difficult  to  account  for  hemorrhage.     That  Sydenham,   and  those 
who  have  imitated  him,  have  rightly  ascribed  the  hemorrhage  to  be  ob- 
served in  certain  inflammatory  fevers,  to   an  energetic  action  of  the 
heart  and  arteries,  there  can  be  no  question  ;  but  this  alone  will  not  ac- 
count for  the  phenomena.  If  the  vital  energies  of  every  part  were  equal, 
a  rupture  of  the  vessels  would  be  impossible.  Although  we  do  not  speak 
without  hesitation  on  this  controverted  point,  we  can  but  persuade  our- 
selves, that,  if  the   theory  of  passive    hemorrhage  is  admissible  in  any 
sense,  it  is  to  be  referred  to  the  veins,  and  therefore  to  be  explained 
upon  different  principles.     Whatever  may  be  the  issue  of  the  existing 
controversy  concerning  the  properties  of  the  circulating  blood,  whether 
it  be  vital  or  destitute  of  life,  it  is  certain,  that  as  soon  as  it  ceases  to 
■circulate  in  the  common  mass,  its  capacity  for  being  converted  into  liv- 
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pulse,  always  prove  that  the  stage  of  collapse  is  at  liand  ;  and 
should  make  the  professional  attendant  pause  before  he  ad- 
vances a  step  forward  in  the  treatment.  Depletion  is  then 
entirely  out  of  the  question,  and  the  judicious  use  of  diflfusi- 
ble  stimuli,  calomel  and  opium,  together  with  blisters,  and 
free  ventilation,  are  the  only  means  to  which  he  can  pru- 
dently resort  at  such  a  momentous  crisis.  Repeated  doses 
of  opium  will  sometimes  save  life,  when  the  universal  col- 
lapse seemed  all  but  hopeless. 

Sometimes  in  the  last  stage  of  the  highly  congestive  ty- 
phus, an  appearance  of  reaction  takes  place,  a  sort  of  agi- 
tated struggle  in  the  system,  from  the  wreck  previously  in- 
duced in  some  vital  organ.  The  greater  part  of  the  surface 
becomes  of  a  warm  glow,  and  is  covered  with  perspiration  ; 
the  pulse  rises,  and  frequently  on  a  slight  pressure,  feels  full, 
bounding  and  strong ;   but  it   is  only   a  false  semblance  of 

ing  solids  is  impaired  or  destroyed.  When  congested  or  stagnant,  it  ac- 
quires a  dark  colour  from  the  carbonic  principle  which  combines  with  it, 
and  possibly  (as  the  author  has  conjectured)  an  acrimony,  which  may 
account  for  the  lesion  of  the  vessels.  But,  may  not  these  facts  be  ac- 
counted for  with  more  reason,  by  supposing  the  veins  to  be  diseased? 
In  the  collapsed  and  congested  states  to  which  the  author  alludes,  they 
become  weakened  and  greatly  distended,  and  hence  their  irritability  is 
increased,  their  vitality  impaired,  and  finally  they  are  ruptured.  It  is 
not  easy  to  conceive  that  a  hemorrhage  can  be  effected,  unless  we  admit 
a  previously  inflamed  state  of  the  veins.  We  have  an  example  of  this 
congested,  irritable  and  inflamed  condition  of  a  part  in  the  hemorrhoidal 
veins,  and  what  sound  physiological  reason  can  be  assigned,  to  prove 
that  the  same  phenomena  cannot  be  produced  in  any  other  part  of  the 
venous  system  ? 

The  darkish  brown  and  inky  petechia,  described  in  the  text,  appear  to 
be  formed  by  different  processes.  The  former  is  (we  imagine)  alto- 
gether arterial,  the  latter  venous.  In  the  formation  of  the  one,  the  ex- 
treme arteries  seem  first  to  secrete  something  from  the  serum,  and  as 
they  become  more  weakened  by  a  strong  impulse  from  the  heart,  are 
rendered  patulous,  and  thus  a  mixture  of  the  serous  excretion  and  blood, 
compose  the  brown  colour.  The  ink-coloured  variety  seems  to  be  the 
consequence  of  a  rupture  of  the  finer  extreme  veins,  which  exude  as 
much  congested,  carbonated  blood,  as  fills  the  cellular  membrane  by 
which  they  are  immediately  surrounded.  The  author  has  (we  judge) 
correctly  supposed  this  variety  to  belong  to  those  fevers  denominated 
malignant  and  putrid.  It  occurs  in  typhus,  small-pox,  and  measles.  Con- 
nected with  these  appearances  on  the  skin,  we  often  find  that  state  of 
the  blood,  when  drawn  from  a  vein,  which  is  called  by  ancients  putrid. 
It  is  also  called  dissolved  blood.  It  does  not  coagulate,  loses  its  florid 
hue,  and  varies  in  its  aspect  from  a  muddy  blue  to  the  blackness  of  ink. 
As  it  flows  from  the  arm,  it  presents  a  dirty,  dark  appearances,  and  is 
sometimes  of  a  deep  black.  In  typhus,  the  prognosis,  from  such  appear- 
ances,  is  usually  highly  unfavourable  ;  but  certainly,  less  unpropitious 
in  pneumonia  biliosa,  measles,  and  small-pox.  We  have  seen  several 
cases  of  the  three  last  diseases  terminate  happily,  after  the  blood  drawi: 
from  the  arm  had  exhibited  these  appearances. 
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fulness  and  strength,  such  as  may  be  often  observed  towards 
the  close  of  apoplexy ;  and  therefore  it  should  not  deceive 
the  practitioner,  since  the  smallest  bleeding  would  soon  sink 
it  entirely.  Some  have  ingeniously  contended  for  the  use  of 
bleeding  in  the  last  stage  of  congestive  fevers,  on  the  plea, 
that  it  cannot  be  injurious,  since  there  is  a  tendency  in  the 
case  to  be  certainly  mortal.  In  general  the  chances  of  re- 
covery are  then  assuredly  next  to  nothing,  for  if  gangrene 
does  not  always  exist,  the  visceral  congestions  still  remain, 
and  in  combination,  too,  with  an  universal  collapse.  So  far, 
therefore,  from  the  general  venesection  being  the  only  mean 
likely  to  do  good  under  such  circumstances,  it  is  of  all  others 
the  most  inadmissible,  since  it  is  fitted  wholly  to  extinguish 
whatever  feeble  glimmerings  of  hope  might  remain.  And 
who,  on  the  faintest  expectation  of  saving  life,  would  rashly 
venture  upon  a  step  which,  if  it  failed,  must  be  inevitably  and 
almost  immediately  fatal  ?  It  is  at  all  times  most  painful  to 
our  feelings,  and  humiliating  to  our  pride,  to  be  consulted  in 
the  last  stage  of  highly  acute  diseases,  where  the  proper  mea- 
sures have  been  neglected  in  the  first.  On  such  occasions,  it 
is  too  often  contrar}"^  to  the  nature  of  things  to  expect  that  any 
human  means  should  be  available,  and  certainly  all  daring 
efforts  ought  to  be  avoided. 

The  milder  forms  of  the  congestive  typhus,  where  the  vis- 
cera are  not  so  much  engorged,  and  some  degree  of  reaction 
takes  place  in  the  beginning,  require  a  similar,  though  a  less 
powerful  plan  than  tliat  just  delivered.  In  them  I  have  fre- 
quently used  moderate  venesection,  at  an  early  period,  with 
great  benefit;  but  in  several  cases  have  not  found  it  neces- 
sary. Full  doses  of  calomel,  with  moderate  ones  of  jalap 
and  antimonial  powder,  so  that  they  may  act  freely  on  the 
bowels,  with  the  assistance  of  the  tepid  bath  and  blisters, 
will  sometimes  effect  the  cure  ;  but  the  calomel  should  be 
Exhibited  till  the  mouth  become  afiected  ;  and  to  ensure  that 
and  a  warm  perspiration,  it  should  always  be  combined  with 
small  doses  of  opium,  when  evacuations  have  been  carried 
far  enough.  In  tolerably  strong  subjects,  it  will  generally 
be  better  to  use  one  moderate  bleeding  before  the  purgatives, 
alteratives,  blisters,  and  the  bath  : — but  in  old  or  enervated 
habits,  the  lancet  should  be  either  laid  aside,  or  employed 
very  cautiously  ;  for  though  one  small  bleeding  may  often 
be  advantageous  at  the  commencement,  the  operation  can 
seldom  be  repeated  with  safety,  and  is  most  certainly  preju- 
dicial at  an  advanced  period.     Neither  do  aged  nor  very  in- 
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linn  persons  bear  purgatives  by  any  means  so  well  as  the 
young  and  vigorous,  and  therefore  in  them  they  should  not 
be  so  long  or  so  vigorously  administered. 

After  evacuations  by  bleeding  or  purging,  an  antimonial 
emetic  often  tends  to  produce  a  favourable  change  in  the 
whole  circulation,  and  has  a  determinate  effect  on  the  ex- 
treme vessels,  a  general  warmth  and  moisture  being  produced 
upon  the  skin,  which  before  its  employment  had  been  in  a  very 
morbid  and  variable  state.  It  will  sometimes  be  requisite  to 
administer  cordials,  either  during  or  after  the  evacuations,  in 
order  to  maintain  the  strength,  and  to  equalize  the  circulation. 
Yet  the  precautions  which  have  been  so  frequently  repeated 
concerning  them,  must  not  be  forgotten  here,  for  they  ought 
not  to  be  considered  as  an  essential  remedy  in  fever,  but 
simply  as  a  mean  to  obviate  some  of  its  consequences — to 
give  a  temporary  tone  to  the  heart  and  arteries,  or  to  coun- 
teract the  debilitating  effects  of  necessary  evacuations.  Among 
the  preparations  in  our  j)harmacopQeias,  one  of  the  best  diffu- 
sible stimulants  is  the  carbonate  of  ammonia,  which  may 
frequently  be  prescribed  vvitli  advantage  in  congestive  fevers, 
when  depletion  has  been  premised  ;  its  excitement  is  neither 
excessive  nor  long  continued,  and,  if  given  in  moderate  and 
repeated  doses,  it  has  considerable  influence  in  determining 
to  the  surface. 

It  is  more  particulai'ly  within  the  first  five  days,  that  the 
attacks  of  the  milder  congestive  typhus  may  be  so  subdued, 
as  to  ensure  a  favourable  issue  :  but  if  that  term  be  passed 
over,  without  the  adoption  of  pro|:)er  measures,  little  good, 
for  the  most  part,  can  be  done  by  any  plan ;  though  the  bold 
exhibition  of  calomel,  with  small  doses  of  opium,  must  then 
be  the  sheet  anchor  of  our  expectations.  When  the  irregu- 
larities of  the  circulation  proceed  unmolested  for  some  days, 
they  are  too  frequently  beyond  the  control  of  every  medical 
agent,  because  they  are  then  often  connected  with  an  irreco- 
verable collapse,  or  with  actual  lesion  of  structure.  Still  more 
effectually  to  inculcate  these  opinions,  two  cases  may  be  briefly 
detailed,  the  one  remarkable  for  its  unfavourable,  and  the  other 
for  its  favourable  termination. 

A  pale  and  delicate  young  woman  continued  to  walk  about 
for  three  days  after  she  was  infected  with  typhus,  supposing 
that  she  merely  laboured  under  a  common  cold.  Her  friends 
were  never  in  the  least  degree  alarmed,  until  they  observed 
a  change  in  her  whole  manner,  a  dull,  sleepy  expression  of 
the  countenance,  and  some  confusion  of  mind.     It   was  with 
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difficulty  that  she  could  be  prevailed  upon  to  confine  herself 
entirely  to  bed,  which,  at  last,  however,  she  was  compelled 
to  do  from  loss  of  strength,  about  the  sixth  day  from  her 
first  indisposition.  She  had  frequent,  though  indistinct  at- 
tacks of  chillness,  and  the  integuments  on  the  forehead  and 
abdomen  were  hotter  than  natural,  while  in  almost  every 
other  part  they  fell  below  the  healthy  standard.  Her  pulse 
was  quick,  small,  and  compressible,  the  tongue  foul,  the  sto- 
mach flatulent,  and  the  respiration  much  oppressed.  Brisk 
purgatives  were  at  first  tried,  with  a  blister  over  the  breast, 
and  the  warm  bath.  These  measures  affording  no  relief,  ca- 
lomel was  largely  exhibited  with  a  view  to  saturate  the  sys- 
tem;  but  this  also  completely  failed,  and  as  she  became  deli- 
rious with  a  tendency  to  coma,  some  blood  was  drawn  from 
the  arm,  a  few  leeches  applied  to  the  temples,  and  a  large 
blister  upon  the  nape  of  the  neck.  Every  thing  was  ineffec- 
tual ;  she  gradually  sunk  into  a  state  of  insensibility,  and  ex- 
pired on  the  eleventh  day  from  the  first  feelings  of  indisposi- 
tion. In  this  instance  there  was  never  any  perfect  develop- 
ment of  reaction,  the  extremities  having  continued  cold 
throughout  its  duration.  From  dissection  it  appeared  that 
the  brain,  liver,  and  spleen,  were  the  organs  chiefly  engorged. 

Another  female,  nearly  of  the  same  age  and  temperament  as 
the  former,  was  attacked  by  typhus,  and  complained  of  deep 
uneasiness  in  the  head,  giddiness,  noise  in  the  ears,  and  much 
oppression  at  the  prsecordia ; — her  pulse  was  weak  and  small, 
her  breathing  variable  and  anxious,  her  face  very  pale,  and 
her  skin  rather  cooler  than  natural,  except  on  the  breast  and 
abdomen,  where  it  was  pungently  hot.  About  eight  ounces 
of  blood  were  drawn  from  the  arm,  and  six  leeches  applied  to 
the  temples ;  the  bowels  were  well  evacuated  by  calomel,  an- 
timony, and  jalap  ;  the  warm  bath  was  used,  and  a  blister  put 
to  the  region  of  the  stomach.  This  plan  soon  converted  the 
fever  into  one  of  simple  excitement,  but  the  stools  continuing 
loaded  with  morbid  bile,  mercurials  were  daily  administered 
until  ptyalism  appeared,  when  the  secretions  were  restored  to 
a  natural  state;  and  the  patient  was  completely  convalescent 
on  the  seventh  day  of  the  disease. 

In  the  milder,  as  in  the  severe  examples  of  the  congestive 
typhus,  the  bowels  should  almost  always  be  kept  in  a  solu- 
ble state,  some  days  after  ptyalism  has  been  excited.  If 
laxatives  be  neglected,  even  when  there  is  an  appearance  ot 
convalescence,  a  relapse  is  often  the  consequence,  which, 
however,  may  almost  always  be  overcome  by  procuring  fiee 
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motions.  Nevertheless,  whenever  there  are  indications  of 
any  thin^  like  a  2;eneral  collapse,  be  they  ever  so  light.,  eva- 
cuants  of  all  sorts  should  be  suspended  ;  for  they  are  fre- 
quently most  pernicious  in  the  last  stag;e  of  fevers,  and  I 
believe  that  many  cases  are  lost  from  practitioners  persever- 
ing in  the  use  of  pui'gatives  at  such  a  period.  At  all  times, 
during  the  treatment,  and  in  all  the  modifications  of  the  con- 
gestive typhus,  the  greatest  attention  should  be  paid  to  the 
temperature  of  the  patient's  apartment,  and  the  drinks  ought 
always  to  be  given  tepid  :  for  if  the  temperature  be  low,  or 
if  large  quantities  of  any  cold  beverage  be  given,  a  sudden 
sinking  of  the  animal  heat  and  of  the  vital  power  may  suc- 
ceed ;  and  after  this  remark,  it  would  not  be  necessary  to 
add,  that  the  cold  affusions  are  altogether  inadmissible,  had 
not  I  known  their  indiscriminate  application  sometimes  mor- 
tal. Even  when  the  first  shock  has  been  overcome,  still  it 
will  be  necessary  to  regulate  the  temjierature,  not  only  to 
avoid  a  relapse,  but  also  to  prevent  any  dangerous  or  dis- 
agreeable effects  from  the  mercury,  which  in  such  diseases 
can  never  be  given  in  a  cold  atmosphere,  without  the  risk  of 
gangrene  in  the  gums,  or  some  equally  bad  or  even  worse 
sequel. 

It  has  been  suggested  to  me,  by  some  experienced  friends, 
that  there  are  certain  cases  of  what  I  have  called  the  con- 
gestive fever,  to  which  the  depletory  practice  is  not  appli- 
cable in  the  first  instance  ;  and  these  are,  when  the  first  at- 
tack is  so  exceedingly  concentrated  as  completely  to  opi)ress 
the  heart's  action,  and  to  sink  the  animal  heat  till  the  skin 
feel  quite  cold.  A  condition  of  this  kind  sometimes  super- 
venes external  injuries,  as  when  a  man  has  fallen  from  a 
height,  or  when  a  child  has  been  most  severely  burnt :  all 
good  practical  surgeons  agree,  that  it  is  most  proper  to  sup- 
port the  vis  vitae  at  first  by  cordials ;  and  probably  a  similar 
plan  would  be  best  till  the  primary  shock  be  over,  when  an 
extreme  loss  of  heat  has  arisen  from  contagion  or  any  other 
cause.  In  the  Essay  on  the  Puerperal  Fever,  I  have  pointed 
out  a  disease  of  that  description,  and  towards  the  close  of 
this,  shall  have  occasion  to  allude  to  another,  where  the 
cordial  treatment  appears  for  a  time  to  be  necessary.  But 
when  there  is  obviously  a  load  of  venous  blood  about  a  vital 
organ,  where  the  heat  is  not  sunk  too  low,  and  where  the 
subject  of  the  attack  has  been  previously  sound  in  constitu- 
tion, the  evacuant  treatment  is  in  general  strongly  indicated  ; 
but  the  practitioner  must  never  forget,  that  those  measures 
also  which  tend  to  restore  the  temperature  to  a  natural  state 


157 

are  amongst  the  most  important  and  efficacious,  in  eveiy 
modification  of  congestive  disease.  Yet  the  nature  and  treat- 
ment of  all  congestive  affections  still  require  further  inves- 
tigation ;  and,  having  called  the  attention  of  the  faculty  to 
them,  I  trust  that  these  imperfect  hints  will  be  followed  by 
substantiarimprovements.  Though  neither  the  galvanic  nor 
electric  fluids  have  hitherto  been  applied  to  much  purpose, 
yet  might  they  not  be  of  some  utility  in  those  acute  com- 
plaints where  the  heart  is  so  much  oppressed,  and  the  heat 
so  much  diminished,  and  where  one  might  naturally  suppose, 
that  there  was  a  deficiency  of  electric  matter  in  the  body  ? 
But  on  the  other  hand,  as  an  excess  of  it  would  seem  to 
exist  in  diseases  of  excitement,  if  this  should  be  discovered 
to  be  a  cause  of  supporting  that  excitement,  would  its  partial 
abstraction  from  the  body  be  beneficial  in  affections  wh'ere 
the  action  of  the  heart  and  arteries  is  increased  ? 

Before  quitting  the  consideration  of  the  congestive  typhus 
I  must  caution  practitioners  to  be  most  minute  in  their  in- 
quiries, whenever  consulted  by  patients,  complaining  of  the 
first  obscure  indications  of  fever  ;  because  by  a  hasty  or  su- 
perficial view  they  may  be  led  to  give  the  most  erroneous 
opinion,  and  to  pursue  the  most  injudicious  practice.  Some 
infected  persons  are  from  the  beginning  so  listless  and  indif- 
ferent, that  they  may  make  little  or  no  complaint  even  when 
alarming  congestions  exist;  and,  if  neglected  on  the  first 
day,  may  die  unexpectedly  on  the  next,  from  an  overwhelm- 
ing oppression  of  some  of  the  vital  organs.  Others,  again, 
appear  pale  and  languid,  and  yet  will  hardly  allow  themselves 
to  be  indisposed ;  but  if  two  or  three  days  should  elapse 
without  the  adoption  of  any  decisive  measures,  they  also 
may  become  alarmingly  worse,  and  fall  victims  to  the  irre- 
gular form  of  congestive  typhus.  These  remarks,  however, 
are  not  to  be  confined  to  this  disease  alone,  since  they  are 
nearly  applicable  to  all  contagious  fevers;  and  hence  sudden 
or  unexpected  deaths  occur  from  the  influence  of  the  conta- 
gion of  the  plague,  and  hence,  too,  great  and  dangerous  con- 
gestions from  that  of  the  scarlet  fever  and  measles,  as  I  have 
endeavoured  to  show  in  a  recent  work.  An  irregular  state 
of  caloric  on  the  surface  being  so  inseparably  concerned  in 
the  pathology  of  those  congestive  attacks  which  succeed  con- 
tagion, it  might  naturally  be  supposed,  that  similar  attacks 
would  frequently  arise  from  the  influence  of  the  weather  and 
other  causes ;  and  indeed  this  is  the  fact,  many  congestive 
attacks  proceeding  from  wet  or  exposure  to  a  cold  atmos- 


158 

pliere,  and  others  from  the  depressing, passions,  certain  dis- 
orders of  the  stomach,  and  various  other  causes. 

The  foregoing  principles  and  practices  vyere  chiefly  de- 
duced from  an  ohservation  of  typhus  in  a  country  district. 
It  ma}'  on  this  account  be  proper  to  inquire,  whether  they 
be  apphcable  to  the  disease  as  it  is  presented  in  the  metropo- 
lis. Unquestionably  the  external  signs  and  the  internal 
pathology  of  typhus  are  similar  in  London  and  in  the  coun- 
try, its  simple,  inflammatory,  and  congestive  varieties  hav- 
ing all  passed  under  my  review  in  the  Fever  Institution  ;  nor 
is  there  any  class  of  people,  so  far  as  my  information  has  yet 
extended,  requirina;  any  very  remarkable  modification  in  the 
treatment,  except  one,  which  shall  therefore  be  particularly 
noticed.  The  people  alluded  to  are  of  the  lowest  order  in 
London,  who  live  huddled  together  in  extremely  small,  dirty, 
and  ill  ventilated  apartments,  who  are  at  best  badly  and 
often  irregularly  fed,  who  are  not  so  cleanly  in  their  persons, 
or  so  well  clothed  and  warmed  as  the  poor  in  the  country, 
whose  moral  habits  are  not  so  temperate,  and  whose  minds 
are  not  so  settled,  from  their  employment  being  more  inter- 
rupted and  precarious,  and  from  they  themselves  being  much 
more  removed  from  the  direct  intercourse  and  influence  of 
their  superiors.  From  these  and  other  causes  it  results, 
that  there  is  less  muscular  tone,  and  more  nervous  irritation 
among  them  than  the  poor  of  the  country  ;  so  that  when 
attacked  with  contagious  typhus  the  depression  of  strength 
is  greater,  and  the  power  of  bearing  depletion,  particularly 
by  the  lancet,  diminished  in  a  proportionable  degree ;  yet 
still  this  difi'erence  does  not  militate  against  the  general  prin- 
ciples of  evacuation,  since  it  requires,  not  that  they  should 
be  abandoned,  but  merely  modified  to  a  certain  degree  in  their 
application. 

In  the  simple-  typhus,  I  seldom  saw  the  stage  of  excite- 
ment cam  men  ce  with  a  soft,  fluent,  compressible  pulse  among 
the  poor  in  the  country  ;  but  ampng  the  above  class  in  Lon- 
don, such  a  pulse  is  not  uncommon  at  that  period,  even  iji 
children,  whose  weak  constitutions  mostly  correspond  to  that 
of  their  parents,  from  having  been  cast  in  the  same  mould 
of  circumstances.  In  these  examples,  however,  so  far 
from  stimulants  being  indicated,  they  are  as  pernicious  as 
poisons  in  this  stage,  in  the  beginning  of  which  a  few  mode- 
rate doses  of  calomel  with  rhubarb  daily  determined  to  the 
bowels  by  castor  oil,  or  the  sulphate  of  magnesia,  allfe  gene- 
rally best ;  and  the  intestines  having  thus  been  effectually  un- 
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loaded  for   some  days,  during  the  future  progress  of  this 
stage  hardly  any  purgative  will  be  preferable  to  castor  oil ; 
thought  from  the  first,  the  antiphlogistic  regimen  must  be  en- 
forced, together  with  absolute  rest,  tepid  ablutions,  sub-acid 
drinks,   strict  cleanliness,  and    proper  ventilation.       If  any 
threatenings  of  inflammation  should  arise  during  the  excite- 
ment, it  may  generally  be  warded  off  by  the  prompt  applica- 
tion of  leeches  and  a  blister,   measures  then,  with  a  steady 
perseverance  in  purgatives,  almost  invariably  well  sustained 
and  highly  serviceable  ;  but  where  the  brain  is  the  part  en- 
dangered, shaving  the  hairy   scalp,  and   using  cold   applica- 
tions to  the  head,  are  auxiliary  means  of  considerable  effica- 
cy, and  in  suspicious   cases  should  therefore  hardly  ever  be 
omitted.     Under  the  purgative  and  cooling  plan,  however, 
I  have  known  many  instances  terminate  without  any  signs  of 
genuine  inflammation,    and  though    these  have    been    mos.t 
common  in  young,  yet  some  have  occurred  in  old  subjects. 
In  the  young,  the   general  excitement  runs  higher,   yet  as 
their  internal  organs  are  commonly  the  soundest  before  the 
attack,  so  they  are  oftener  free  from  visceral  inflammation  in 
idiopathic  fevers  such  as  typhus  ;  and,  on  the  other  hand,  in 
the  old,  from  the  frequently   torpid  state  of  the  heart  and 
nervous  system,  the  general  excitement   is  sometimes  ex- 
ceedingly moderate,  which  affords   them  a   fair   chance    of 
escaping  inflammation,  when  the  vital  organs  had  been  pre- 
viously   entire.      Though  the  poor   of  the  metropolis   bear 
daily  purging  better  than  any  other  species  of  evacuation, 
yet  towards  the  decline  of  the  stage  of  excitement,   purga- 
tives   must  be    much  more  cautiously  applied  than    in   the 
beginning,  except  where  large  accumulations  of  morbid  feces 
had  taken  place,  from  previous  neglect  of  the  bowels,  and 
then  one  or  two  brisk  doses  are  necessary,  after  which  mild- 
er  aperients  should   be    employed.     Indeed    when    patients 
have   been  brought  into  the  Fever  Institution   at  rather  an 
advanced  period  of  the  stage  of  excitement,  I  have  found  it 
a  point  of  the  first  importance  to  ascertain  whether  or  not 
the  bowels  were  loaded  with  scybala ;  for  if  scybala  had  not 
been  retained,  mild  laxatives  have  then  generall}*  answered 
the  best  purpose,  Vv'hereas  if  scybala  had  been  retained  with 
much    morbid  secretion,  calomel  and  rhubarb,  or  repeated 
doses  of  castor  oil,  have  been  necessary  to  dislodge   them, 
and  to  free  the  patient  from  their  perilous  irritation.     When 
typhus  lias  been  neglected  or  mal-treated  in  the  stage  of  ex- 
citement, scybala  collect  to  a  large  amount  in  the  colon,  and 
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by  their  irritation,  with  that  of  the  morbid  secretions,  often 
provoke  loose  evacuations.  This  state  of  the  bowels  may 
be  a  cause  of  serious  or  even  fatal  mistakes.  If  the  loose 
evacuations  be  regarded  as  a  genuine  diarrhoea  and  treated 
accordingly,  the  patient  will  be  in  danger  of  expiring  under 
the  abdominal  and  general  irritation  thus  excited  and  main- 
tained by  the  unnatural  contents  of  the  intestines  ;  but  if,  in- 
stead of  prescribing  such  medicines  as  the  opiate  confection 
and  the  cretaceous  mixture  to  restrain  this  supposed  diar- 
rhoea, the  bowels  be  fully  unloaded  by  suitable  purgatives, 
such  as  calomel  and  rhubarb,  or  repeated  doses  of  castor  oil, 
the  looseness  will  be  removed,  and  the  patient  saved.  In 
doubtful  cases,  where  general  exhaustion  is  considerable 
from  the  long  continued  excitement,  and  where  the  evacua- 
tions are  loose  and  muddy  without  any  portion  of  scybala,  it 
is  often  a  good  expedient  to  inject  a  tolerably  large  enema, 
which  will  commonly  show,  by  what  is  passed,  whether 
much  scybala  be  retained  in  the  colon ;  since  if  some  hard, 
dark,  offensive  pieces  be  evacuated  amidst  the  fluid  matter, 
it  may  safely  be  presumed,  that  considerably  more  are  ac- 
cumulated in  the  large  intestines.  But  if  possible  a  previ- 
ous history  should  be  obtained  respecting  the  quantity  of 
food  taken,  and  the  daily  state  of  the  alvine  evacuations, 
from  which,  and  from  the  condition  of  the  tongue  and  breath, 
a  tolerably  correct  notion  may  be  formed,  whether  laxatives 
or  purgatives  be  necessary.  When  a  considerable  quantity 
even  of  liquids  have  been  taken,  when  the  bowels  have  been 
but  scantily  opened,  and,  when  the  tongue  is  foul  and  the 
breath  oflfensive,  most  certainly  the  bowels  will  be  so  loaded 
as  to  require  a  few  brisk  purges;  and,  on  the  contrary,  at  an 
advanced  period  of  the  stage  of  excitement,  when  little  food 
has  been  taken,  when  the  bowels  have  been  daily  evacuated, 
and  when  the  tongue  is  not  foul,  and  the  breath  not  offen- 
sive, little  else  than  the  usual  secretions  will  be  contained  in 
the  intestines,  requiring  the  use  merely  of  gentle  aperients. 
It  seems  to  have  been  taken  for  granted,  that  all  the  secre- 
tions are  diminished  in  fever,  but  though  this  may  be  the 
case  with  some,  it  is  not  assuredly  so  with  all  of  them  ;  at 
least  attentive  observation  will  convince  any  one,  that  the 
intestinal  secretions  are  increased,  (57)  and  this  is  a  circum- 

{57)  The  increase  of  secretion  is  sometimes  very  copious,  and  the  quan- 
tity cannot  always  be  computed  from  any  calculation  of  the  ingesta.  It  is 
to  be  presumed,  that  the  increased  secretion  is  not  simply  thenatural  mu- 
cus of  the  intestines  augmented,  but  a  vitiated  unnatural  fluid,  charged  in 
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Stance  which  should  always  be  taken  into  account  in  the 
treatment  of  typhus,  as  their  retention,  while  morbid,  often 
keeps  up  more  or  less  irritation  during  the  stage  of  excite- 
ment. 

In  the  peculiar  subjects  of  the  metropolis  so  particularly 
noticed  above,  the  stage  of  collapse  in  the  simple  typhus  ia 
accompanied  by  a  far  more  pFofound  relaxation  of  the  whole 
system  than  among  the  poor  of  the  country ;  but  though  this 
relaxation  extends  to  every  muscular  and  common  fibre,  it 
seems  to  be  the  greatest  in  the  heart,  arteries,  and  veins,  so 
that  for  want  of  power  in  the  first,  and  want  of  tonicity  in 
the  two  last,  the  circulation  is  carried  on  with  difliculy  ;  the 
blood  almost  seeming  to  stagnate  in  the  capillaries,  and  to 
be  especially  retarded  in  its  return  by  the  veins,  which  often 
gives  the  skin  a  plum-coloured  or  purplish  shade.  The  ar- 
tery at  the  wrist  has  a  most  remarkable  feel.  In  pressing 
the  fingers  moderately  upon  it,  the  pulse  is  extinguished,  but 
on  making  the  pressure  slighter,  it  conveys  an  idea  as  if  the 
blood  were  flowing  along  an  uncommonly  soft  silken  chan- 
nel;  while  its  feebly  renewed  strokes,  or  rather  undulations, 
at  once  convince  the  examiner,  that  the  heart  has  sustained 
an  immense  loss  of  natural  force,  whether  the  pulse  be  fre- 
quent or  slow.  In  fine,  there  is  a  combination  of  peculiar 
softness  and  weakness  in  this  pulse  which  cannot  be  forgot- 
ten by  those  who  have  once  felt  it  carefully,  and  it  more 
nearly  resembles  that  which  occurs  immediately  on  a  pa- 
tient's recovery  from  syncope,  occasioned  by  a  large  loss  of 
blood,  than  any  other  with  which  I  am  acquainted.  It  has 
been  again  and  again  repeated  on  the  authority  of  Celsusj 
who  is  in  general  a  mere  echo  of  the  ancients,  that  the  pulse 
is  a  most  fallacious  thing.  Yet  as  I  hardly  know  a  better 
guide  for  the  propriety  of  performing  venesection,  than  a 
tense,  jerky,  and  resisting  pulse,  so  I  do  not  know  any  single 
symptom  more  decisive  against  bleeding  than  the  peculiar 
pulse  in  question ;  for  in  the  last  stage  I  have  never  known 

the  process  of  secretion,  and  by  newly  acquired  properties,  must  act  as 
an  irritant  to  tbe  nervous  system.  'l'lie  diminution  of  insensible  per- 
spiration, the  secretory  habit  of  tlie  internal  surface  of  tlie  intestinal 
canal,  and  the  sympathy  between  tiie  parts,  willj  in  some  measure,  ex- 
plain the  increased  secretion,  even  although  no  other  visceral  irritation 
may  contribute  to  excite  it.  Although  a  foul  appearance  of  tlie  tongue  is 
generally  the  usual  concomitant  of  this  state  of  the  primx  vis,  ii  is  not  an 
unerring  guide.  A  tongue  simply  moist,  and  not  discoloured,  is  sometimes 
to  be  found  with  this  slate  of  tlie  intestines.  The  pulse  sometimes  clearly 
indicates  a  highly  diseased  slate,  while  the  tongue  remains  scarcely 
changed, 
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liie  lancet  used,  where  it  was  present,  nay,  nor  local  bleed* 
ins;  with  leeches,  without  highly  dangerous  or  mortal  results ; 
and  therefore  warn  others  against  those  sweeping  assertions 
of  the  day  which  would  have  us  to  disregard  the  state  of  the 
pulse,  and  to  bleed  whenever  the  brain  is  embarrassed. 
This  caution,  too,  is  the  more  necessary,  since  the  peculiar 
pulse  above  described,  is  ofte»  found,  in  the  last  stage,  with 
delirium,  tendency  to  stupor,  injected  eyes,  and  other  signs, 
which,  on  a  first  impression,  might  be  mistaken  for  inflam- 
mation of  the  brain  in  the  simple  typhus ;  but  these,  in  the 
last  stage  of  this  form,  are  consequences  of  a  remora  of  blood 
in  the  capillary  system  from  sheer  exhaustion,  as  the  relaxed 
soft  skin,  the  prostration  of  voluntary  power,  the  enervated 
expression  of  the  countenance,  the  hollow  eyes,  the  supine, 
sunk  position,  the  diminution  of  the  heart's  action  and  the 
feeble  respiration,  might  all  indicate  in  such  examples. 
This  peculiarly  soft  and  weak  pulse  is  quick  in  some  cases, 
in  others  slow,  and  we  judge  of  its  being  really  dangerous 
or  the  contrary  by  the  concomitant  symptoms.  When  no 
bad  concomitant  symptoms  exist,  it  is  nearly  always  an  in- 
dication of  that  universal  relaxation  which  follows  the  ex- 
citement as  its  effect,  which  is  proportionate  to  the  degree 
of  that  excitement,  and  which  will  gradually  disappear  under 
a  light  nutritious  diet ;  but  when  bad  concomitant  symptoms 
do  exist  with  this  pulse,  the  condition  of  which  it  is  the  sign 
greatly  magnifips  the  danger,  yet  even  then  a  mild  treatment 
may,  though  an  active  one  never  can,  save  the  exhausted  pa- 
tient. In  this  state  moderately  good  animal  broths  are 
mostly  useful  in  small  and  repeated  quantities  throughout 
the  day  and  night,  so  as  to  keep  up  the  strength  without  at 
all  oppressing  the  stomach  ;  and  in  several  instances  a  cer- 
tain allowance  of  wine  does  good,  but  at  first  it  should  be 
given  in  tea-spoonfuls  at  a  time,  diluted  with  water,  and  con- 
tinued or  withdrawn  according  to  its  favourable  or  unfa- 
vourable influence.  It  is  remarkable  what  benefit  wine  oc- 
casionally produces  when  it  lessens  the  frequency  and  in- 
creases the  force  of  the  pulse,  allays  thirst,  quiets  an  agitated 
respiration,  and  induces  rest  in  the  last  stage  of  typhus :  but 
it  is  also  remarkable  what  mischief  a  full  dose  of  wine  some- 
times occasions  at  that  period,  the  face  becoming  flushed 
after  it,  the  breathing  laborious,  the  pulse  hurried  to  a  count- 
less rapidity,  and  the  general  irritation  and  exhaustion 
greatly  increased;  and  as  we  cannot  a jor/on  anticipate  its 
precise  effect,  of  course  it  is  necessary  that  we  should  be  as 
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circumspect  as  possible  in  its  first  administration.  Those 
purgative  medicines  which  are  liable  to  produce  full  and  fre- 
quent effects  must  be  avoided  where  this  peculiar  pulse  is 
found,  in  short  whatever  might  tend  to  exhaust  the  heart  or 
to  irritate  the  nervous  system,  as  a  slight  shock  to  either 
might  be  mortal.  One  part  of  the  practice  of  physic  in 
acute  diseases,  especially  in  fevers,  consists  in  the  decisive 
employment  of  active  agents  in  the  beginning  ;  another  part 
is  to  select  and  apply  intermediate  means  to  the  intermedi- 
ate stages,  that  a  due  relation  between  the  treatment  and  the 
disease  may  still  be  observed  ;  and  the  third  part  is,  either 
to  forbear  altogether,  or  to  do  little,  in  the  very  last  stage, 
in  which  powerful  measures  are  generally  the  most  destruc- 
tive which  can  be  used.  When  the  stage  of  collapse  is 
marked  by  such  an  exceeding  relaxation  as  has  been  men- 
tioned, upon  the  whole,  enemata  are  frequently  the  most 
proper,  as  they  dislodge  the  feces  in  the  lower  intestines 
with  the  least  possible  exhaustion.  It  appears  from  Celsus, 
that  both  the  Greeks  and  Romans  ordered  enemata  in  fevers 
much  more  frequently  than  we  do  at  present ;  and  the  prac- 
tice, it  would  seem,  has  been  continued  on  some  parts  of 
the  continent  from  the  influence  of  their  authority,  not  to 
mention  that  Sydenham  often  employed  enemata  day  after 
day  in  fevers,  much  in  the  manner  of  the  ancients.  On 
many  occasions,  we  should  not  hesitate  to  return  to  this  as 
an  ordinary  practice,  because  experience  proves  it  to  be  more 
expedient  than  purg'atives  by  the  stomach,  where  great  de- 
bility exists  in  the  last  stage.  Indeed  it  is  often  a  very 
round-about  way  of  procuring  an  evacuation  to  pass  a  pur- 
gative along  the  whole  tract  of  the  intestines  when  the  mat- 
ter to  be  dislodged  is  only  in  the  lower  portion,  and  when  it 
can  be  more  safely  and  promptly  accomplished  by  an  injec- 
tion. Except  when  some  very  irritating  substance  is  added, 
glysters  operate  principally  by  the  stimulus  of  distention  ; 
and  tepid  water  therefore  will  commonly  suit  as  well  as  any 
thing  else,  the  quantity  being  varied  as  circumstances  may 
require.  A  small  quantity  of  fluid  thrown  into  the  rectum 
will  often  fail  to  operate,  whereas  a  large  quantity  will  raiely 
fail  to  procure  a  full  motion.  Where  the  bowels  were  so 
much  loaded  as  to  need  something  more  than  enemata,  and 
ivhere  the  collapse  was  formidable  in  such  habits  as  have 
been  described,  I  have  most  frequently  prescribed  castor  oil, 
with  appropriate  support,  sometimes  in  the  dose  of  half  an 
ounce,   repeated,  as  occasion  might  require,  and  sometimes 
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have  found  a  drachm  or  two  sufficient,  when  properly  aided 
by  enemata.  In  instances  of  this  kind  I  have  often  observ- 
ed, that  the  stools  were  almost  as  dark  as  tar  at  first,  but  as 
the  remains  of  fever  subsided,  they  became  natural,  a  clear 
indication  that  then-  previously  morbid  state  had  depended 
upon  the  constitutional  affection  called  fever,  as  castor  oil 
-cannot  change  secretions  by  its  topical  effects  ;  and  I  am 
fully  convinced,  that  even  in  many  chronic  diseases  the  un- 
natural condition  of  the  abdominal  secretions,  is  not  unfre- 
quently  owing  to  an  insidious  degree  of  constitutional  fever, 
or  to  speak  definitely,  to  some  increase  in  the  action  of  the 
heart  and  m  the  animal  heat,  which  must  be  removed  before 
the  secretions  can  become  natural,  but  which  is  often  disre- 
garded or  misunderstood  in  the  search  for  some  topical  dis- 
ease. 

Perhaps  in  the  progress  of  medical  science  something  may 
be  found  to  lessen    the  fatality   of  certain   modifications  of 
fever  in  the  most  advanced  stage.     At  that  period,  as  just 
hinted,  the  chief  cause  of  death   sometimes  appears  to  con- 
sist in  a  collapse  of  the  heart,  and  a  loss  of  tone  in  the  vas- 
cular S3^stem,  by  which  the  capillaries  at  last  are  left  inject- 
ed,  and  the  larger  veins  loaded  with  very  dark  blood  ;  so 
that,  in  reality,  whatever  some  men  have  pretended,  none  of 
the    genuine    signs    of   inflammation  are  discoverable  after 
death,  such  as  an  effusion  of  coagulable   lymph,  adhesion  of 
parts,   suppuration,  or  gangrene.     In  this  ultimate   state  of 
relaxation,  for  such,  in  the  present  state   of  our  knowledge, 
it  must  be  accounted,  would  the  application  of  the  galvanic 
fluid,  or  the  inhalation  of  oxygenated  air  be  useful,  the  one 
by  communicating  energy  to  the  nervous  system,  and  the 
other  by  renovating  the   vitiated   blood  ?     This   question  is 
merely  put  to  call  the  professional  attention  to  some  points 
which  have  not  yet  been  sufficiently  considered.     The  nota- 
ble relaxation  alluded  to  is   sometimes   gradually  removed 
by  the  cautious  administration  of  wine,  sether,  and  similar 
stimulants  ;  but  as  they  are  liable  to  fail,  hence  perhaps  the 
galvanic  fluid  and  oxygen   are  deserving  of  some  notice  as 
means  of  excitation.      In  the  application  of  every  stimulant 
in  the   last  stage  of  fever,  it  ought  always   to  be  borne  in 
mind,  that  powerful  or  too  often  repeated  doses  may  soon 
sink   the  strength  ;  and  therefore  if   such  measures  as  the 
galvanic  fluid  or  oxygen  should  ever  be  ascertained  expedient, 
they  would  require  a  still    more   circumspect  employment 
than  wine  and  the  like  excitants.      It  shall  afterwards  be 


165 

shown,  in  contrasting  true  typhus  with  the  common  continu- 
ed fever,  that  a  peculiar  duskiness  of  the  skin  is  one  of  its 
distinguishing  signs,  varying  in  its  siiade  as  the  disease  may 
be  recent  or  protracted,  mild  or  severe ;  and  as  this  preter- 
natural darkness  of  the  blood  would  almost  seem  to   indicate 
an  overplus  of  carbon  in  it,  possibly  this  state  may  be  capa- 
ble  of  correction  through  the  influence    of   some    chemical 
agent.*     Whatever  means  tend   to   lessen   this   duskiness   in 
typhus  are  commonly  serviceable,  and  among  these  the  nitric, 
muriatic,   sulphuric,   and  citric  acids  deserve   to  be  enume- 
rated.    The  utility  of  certain  mineral  acids  has  been  vaunted 
lately  as  a  new  discovery  ;  but  Sydenham  employed  them, 
and  has  left  his  unequivocal  testimony  in  favour  of  the   sul- 
phuric.    Of  the  mineral  acids,  the  muriatic  is  that  which  I 
have  most  frequently  prescribed,  one  or  two  drachms  large- 
ly diluted  with  water  in  twenty-four  hours,  so  as  to  make  it 
a  sort    of   common    drink,  and    certainly    its    effects    have 
sometimes  been  very  beneficial,  where  it  kept  the  bowels 
open,  without  exciting  griping  pains  or  diarrhoea.     But  fresh 
lemon  juice    is    perhaps  equally  useful,  at  all  events   it    is 
highly  refreshing  to  the  sick,  and  may  be  more  extensively 
administered,  since   it  does  not,    for  example,  disorder  the 
bowels    under  the    operation  of  calomel,    a  purgative   often 
exceedingly  serviceable  in  this  state  of  the  skin.     All  these 
acids  in  general  much  diminish  the  irritation  of  thirst,  and 
also  often  act  on  the  kidneys  or  skin,  besides  keeping  the 
bowels  soluble  ;  but  can  they  in  any  manner  be  efficacious  by 
communicating  oxygen  to  the  blood,  as  it  is  darker  than  na- 
tural in  typhus? 

The  cases  of  the  inflammatory  typhus  received  into  the 
Fever  Institution  this  year  have  been  much  more  numerous 
than  any  others,  and  when  they  occurred  in  the  fore-men- 
tioned class  of  the  poor,  the  inflammation  generally  assum- 
ed the  sub-acute  form,  and  was  mostly  attended  by  a  rather 
soft,  compressible  pulse.  In  these,  the  blood  drawn  from  a 
large  vein  did  not  most  frequently  show  the  huffy  coat  even 
early  in  the  stage  of  excitement,  though  the  crassamentum 
was  then  commonly  firm,  but  in  some  instances,  where  the 
lancet  was  somewhat  later  used,  it  was  comparatively  loose. 
General  blood-letting,  in  such  subjects  and  cases,  was  only 

*  As  the  i-espiration  is  much  affected  in  typhus,  can  there  be  less  car- 
bonic  acid  thrown  off  than  is  requisite  to  keep  the  blood  pure,  or  can  the 
disturbed  respiration  be  in  any  other  way  concerned  in  this  apparent 
change  which  the  blood  undergoes  ? 
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beneficial  when  moderately  used  early  in  the  attack,  and 
when  the  fever  had  continued  a  few  days  in  them  the  gene- 
ral result  of  my  experience  is  most  in  favour  of  local  bleed- 
ing ;  for  in  referring  to  my  notes,  I  have  been  much  struck 
with  the  great  relief  which  leeches  have  afforded,  when  time- 
ly applied  to  the  head,  chest,  or  abdomen,  accordingly  as 
the  inflammation  happened  to  be  seated  in  one  or  other  of 
these  parts.  But  as  the  frequency  or  the  force  of  the  heart's 
action  was  invariably  much  diminished  in  those  examples 
were  leeching  was  so  serviceable,  it  is  mainly  to  the  pow- 
er of  a  small  or  moderate  Joss  of  blood,  thu's  drawn,  over 
the  heart's  action,  that  I  would  ascribe  their  efficacy  rather 
than  to  the  received  notion  of  revulsion.  However  the 
fact  may  be  explained,  it  shows  how  useful  the  application 
of  leeches  may  be,  when  the  object  is  to  reduce  inflamma- 
tion and  to  save  the  strength  in  an  enfeebled  frame  which  has 
laboured  under  genuine  typhus  for  some  days ;  but  the 
benefit  of  leeching  has  been  no  where  more  apparent  than 
in  sub-acute  inflammation  of  the  brain,  the  pain  having  been 
in  general  greatly  lessened,  and  sometimes  wholly  removed, 
while  the  pulse  fell  considerably,  and  a  most  remarkable 
change  for  the  better  took  place  in  the  expression  of  the 
countenance.  On  inquiring  into  the  previous  history  of  the 
patients  now  specifically  considered,  I  have  found  that 
many  of  them  had  lived  upon  the  most  meagre  diet  for 
some  time  before  the  attack,  while  not  a  few  had  indulged 
in  the  use  of  ardent  spirits  whenever  attainable  :  so  that 
these  and  the  like  circumstances  had  not  only  lessened  the 
constitutional  tone,  but  also  created  a  species  of  nervous 
temperament  which  required  a  more  cautious  depletion  than 
in  patients  ordinarily  met  with  in  private  practice  ;  for  when- 
ever too  much  blood  is  abstracted  in  morbidly  susceptible 
habits  of  this  kind,  the  nervous  system  at  once  grows  high- 
ly irritable,  and  indeed,  to  use  the  forcible  expression  of  an 
enlightened  friend,  often  becomes  as  ungovernable  as  a  wild 
horse  without  a  bridle.  Besides,  there  is  something  so  pe- 
culiarly depressing  in  the  influence  of  contagion  itself  over 
persons  who  have  been  previously  destitute  of  most  of  the 
common  comforts  and  some  of  the  necessaries  of  life,  that 
nothing  but  the  presence  of  some  threatening  mischief  would 
justify  in  them  the  use  either  of  general  or  local  bleeding, 
the  first  of  which  for  the  most  part  is  only  admissible  at  an 
early  stage  of  the  inflammatory  typhus ;  but  as  the  stage  of 
excitement  is  often  so  prolonged  when  .the  inflammation  is 
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sub-acute,,  it,i§  most  difficult  to  mark  the  limit  at  which  we 
should  stop  in  the  use  of  local  blood-letting,  except  where 
the  stage  of  collapse  is  actually  present  or  rapidly  approach- 
ing, and  then  we  should  forbear,  as  the  application  even  of 
a  few  leeches  might  be  fatal.  Since  whenever  there  is  just 
cause  for  doubt  about  the  propriety  of  general  blood-letting 
we  ought  to  prefer  local,  so  wherever  there  is*  a  similar 
doubt  about  the  propriety  of  local  blood-letting,  we  should 
prefer  purgatives;  and  these,  judiciously  and  perseveringly 
administered,  will  often  succeed  when  every  other  means 
would  have  failed,  in  those  complicated  cases  of  typhus 
Where  subdued  degrees  of  inflammation  exist  conjointly 
with  a  considerable  loss  of  strength,  as  in  the  patients  now 
under  notice.  Yet  it  ought  not  to  be  forgotten,  that  in  such 
blisters  are  agents  of  much  efficacy.  The  irritation  which 
they  excite  upon  the  surface  of  the  chest,  abdomen  or  spi- 
nal column  often  considerably  diminishes  the  internal  affec- 
tion ;  and  where  any  disposition  was  evinced  towards  stu- 
por, they  have  appeared  especially  serviceable  when  applied 
over  the  head,  in  cases  admitted  late  into  the  hospital. 

Besides  the  peculiar  order  of  the  poor,  so  often  referred 
to  above,  many  persons  have  been  brought,  labouring  under 
typhus,  into  the  Fever  Institution,  who  were  previously  well 
fed,  clothed,  and  lodged,  and  accustomed  to  sufficient  exer- 
cise in  the  open  air.  In  such  patients,  particularly  when 
young  or  middle  aged,  the  general  result  of  decisive  vene- 
section at  an  early  period  of  the  inflammatory  typhus  has 
been  highly  satisfactory  not  only  to  myself,  but  also  to  my 
able  and  excellent  colleague  Dr.  Cleverly,  though  the  eflect 
of  local  bleeding  has  been  often,  and  of  purging  always,  a 
subsidiary  of  considerable  force.  It  was  before  mentioned, 
that  the  pulse  was  mostly  soft  and  compressible,  even  in  the 
beginning  of  the  inflammatory  typhus  when  it  occurred  in 
certain  habits  relaxed  from  want  of  proper  nutriment,  air, 
and  other  circumstances  ;  but  in  the  robuster  patients  now 
under  consideration,  the  pulse  was  frequently  full  and  resist- 
ing, or  at  least  generally  indicative  of  more  or  less  increased 
energy  in  the  stroke  of  the  heart.  This  difference  in  the 
pulse  merits  some  attention.  A  soft,  small  fluent  pulse  com- 
monly indicates  in  typhus,  that  local  will  be  preferable  to 
general  bleeding,  particularly  if  the  fever  be  of  some  days 
duration  ;  a  hard,  full,  jerky  pulse  commonly  indicates,  that 
general  will  be  preferable  to  local  bleeding,  particularly  in 
the  commencement.  But  in  determining  which  is  to  be  used 
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the  constitutional  powers  should  always  be  carefully  consI-« 
dered.  When  in  typhus  the  preternatural  force  in  the  heart 
has  once  been  removed,  which  is  shewn  by  the  pulse  becom- 
ing weak  as  well  as  soft,  then  local  will  be  more  suitable 
than  i^eneral  bleeding,  even  in  patients  who  had  been  consti- 
tutionally vigorous,  if  any  signs  of  visceral  inflammation 
should  still  remain.  These  observations  respecting  the  pulse 
must  not  be  extended  to  every  other  febrile  affection,  because 
I  hold  them  to  be  more  peculiarly  applicable  to  typhus  as  a 
specific  disease,  which  demands  much  more  care  as  to  the 
extent  of  blood-letting  than  those  fevers  which  proceed  from 
ordinary  causes.  To  give  more  weight  to  this  remark  it  may 
be  noticed,  that  several  cases  of  fever  proceeding  from  the 
influence  of  the  weather  and  similar  sources  have  been  sent 
as  instances  of  typhus  into  the  Fev°r  Institution,  where  the 
lancet  was  beneficially  used  at  rather  an  advanced  period, 
when  it  would  have  been  fatal  in  genuine  typhus  ;  and  1  am 
persuaded  that  those  who  so  strongly  recoinmend  such  repeat- 
ed and  even  late  venesections  in  typhus  have  mistaken  for 
it  the  common  continued  fever  of  this  country,  a  disease 
which  shall  afterwards  be  shown  not  to  possess  a  contagious 
property.  An  hospital  where,  from  the  mode  of  ventilation, 
the  temperature  has  hitherto  varied  with  that  of  the  external 
atmosphere,  is  not  a  place  suitable  for  the  common  exhibition 
of  calomel  as  an  alterative  (58)  in  fever  and  as  it,  there- 
fore, has  been  most  frequently  given  as  a  purgative  during 
the  excitement,  what  relates  to  its  alterative  powers  in  the 
inflammatory  typhus  of  the  metropolis  shall  be  considered 
in  another  place.  It  may  be  subjoined,  that  purging  is  an 
evacuation  which  has  been  remarkably  well  borne  and  highly 
advantageous  in  every  modification  of  the  inflammatory  ty- 
phus which  has  been  admitted  into  the  Fever  Institution.  In 
the  cases  of  the  congestive  typhus  which  have  come  under 
my  care,  where  it  was  absolutely  necessary  to  create  reac- 
tion in  order  to  save  the  patient,  the  influence  of  calomel  as 
an  alterative  was  unquestionably  favourable,   in  conjunction 

(58)  The  author  has  previously  sug-gested  an  objection  to  the  use  of 
mercury,  as  an  alterative,  whilst  the  patient  is  compelled  to  remain  in 
a  low  terrfperature.  Besides  his  apprehensions  from  spongy,  bleeding 
gums,  which  are  certainly  well  founded,  there  is  another  equally  valid 
against  the  practice,  imder  such  circumstances,  in  typhus.  In  cold 
apartments,  it  frequently  occasions  a  troublesome,  and  sometimes  an  un- 
manageable diarrhcea,  even  although  it  may  be  combined  with  opium. 
The  effects  of  cold  on  the  external  surface,  will  account  for  the  latter, 
and  the  increased  excitability  for  the  former  occurrence. 
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with  external  warmth,  tepid  drinks  and  laxatives,  and  some- 
times with  blisters  and  local  bleeding  ;  for  in  those  cases  the 
use  of  the  lancet  was  generally  inadmissible,  sometimes  from 
the  great  constitutional  feebleness  of  the  patients  in  whom 
they  occurred,  but  far  more  frequently  from  the  too  advanced 
stage  at  which  they  were  sent  into  the  wards.  Indeed  several 
patients  have  been  received  in  a  dying  state,  who,  from  the 
preceding  histor}'^  which  was  collected,  had  exhibited  no 
signs  of  excitement,  but  who  had  sunk  into  the  congestive 
typhus,  under  the  first  shock  of  the  contagion  ;  and  it  was 
curious  to  remark  what  a  very  different  aspect  the  disease 
had,  even  in  this  advanced  stage,  from  the  simple,  or  the  in- 
flammatory variety.  The  face  and  general  surface  was  com- 
monly pale,  mixed  however  with  a  certain  shade  of  duski- 
ness  in  several  places,  most  evident  at  a  short  distance  from 
the  bed,  while  dark  petechia  were  often  scattered  here  and 
there  on  the  skin.  Before  coma  existed,  the  expression  in 
some  cases  was  idiotic,  and  in  others  marked  by  a  wild 
or  vacant  stare ;  the  tongue  was  mostly  white,  soft,  and 
moist  with  a  ropy  saliva,  the  tunica  adnata  blanched  to  white- 
ness, and  each  pupil  of  the  eye  more  or  less  dilated.  Often 
in  such  cases,  a  faint  smile  or  grin  was  now  and  then  observ- 
able, with  a  quivering  motion  of  the  upper  lip,  mostly  at- 
tended by  starting  of  the  tendons  at  the  wrist ;  while  indif- 
ference to  surrounding  objects,  or  an  alternate  stupor  and 
delirium,  designated  the  mischief  in  the  brain,  which  at  last 
generally  terminated  in  coma.  The  pulse  was  invariably 
feeble,  the  respiration  irregular,  and  the  animal  heat  below 
the  natural  standard  in  examples  of  such  extreme  severity; 
but  in  others,  where  the  venous  congestion  had  been  less 
overpowering  in  the  beginning,  some  degree  of  reaction 
occurred  towards  the  close,  with  a  dry  dark  tongue,  black 
petechiae,  and  those  symptoms  which  the  older  writers  deem 
putrid.  Upon  the  whole,  indeed,  typhus  has  assumed  a  re- 
markably urgent  character  in  the  metropolis  during  the  last 
year,  particularly  where  it  was  allowed  to  hold  an  unimped- 
ed course  in  the  wretched  haunts  of  poverty  ;  and  in  the 
majority  of  cases,  however  favoiu'ably  the  patients  might 
have  been  situated,  an  earl}^  tendency  to  petechias  has  been 
among  the  most  prominent  of  the  external  signs.  Most 
recent  writers  on  fever  seem  disposed  to  attribute  the  ap- 
pearance of  petechice  to  the  liot  regimen,  and  thus  account 
for  their  frequency  in  the  tyjjhus  of  former  times  when  that 
practice  was  prevalent :   but  thougli  they   may  have  been 
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often  thus  produced  formerly,  yet  this  was  not  the  cause  in 
a  great  many  of  the  epidemic  cases,  which  have  occurred  m 
the  metropoHs,  for  the  petechia  in  some  instances  appeared 
on  the  first  day   of  the  attack,  and  frequently  on  the  second 
and   the  third  :   and  it  is  therefore  highly  probable,  that  pe- 
techise  sometimes  occur  as  epidemical  peculiarities  wholly 
unconnected  with  the  mode  of  treatment  which  may  be  pur- 
sued ;  nay,  this  is  certain  in  the  instance    above  adduced. 
The  petechise  were  sometimes  so  peculiarly  small  as  to  have 
the   character  of  an  almost  anomalous  rash,  and  sometimes 
so  large  and  thick-set  as  to  make  the  skin  almost  as  red  as 
in  the  measles  or  scarlet  fever,  for  the  eruptions  of  which 
indeed    I    have    known    them    occasionally    mistaken ;    but 
whatever  were  their  characters  in  the  first  or  interniediate 
stages  of  the  simple  or  inflammatory  typhus,  they  have  been 
invariably  lessened  by  purgatives,  especially  where  calomel 
was  given  for  some  days    successively.      Numerous    cases 
have  been  brought  into  the  Fever  Institution  with  as  malig- 
nant a  combination  of  symptoms  as  any  that  Huxham  and 
other  authors  have  recorded  in  their   works,  which  proves 
that  the  disease  is  liable  to  have  the  same  characters  now  as 
formerly ;   and  yet  a  large  proportion  of  the  cases  just  al- 
luded to  was  certainly  composed  of  the  inflammatory  typhus, 
the  circumstantial  evidence  of  symptoms,  and   the  more  di- 
rect evidence   of  dissections  having  alike  shown  that  the  in- 
flammation was  not  confined  to  one  viscus,  but  had  attacked 
those  of  the  head,  chest,  and  belly.     It  is  however  deserv- 
ing of  particular  notice,  how   comparatively  mild  an  aspect 
the   disease  soon  assumed  under  the  cooling  and   evacuant 
treatment,  in  many  of  the  patients  early  removed  into  the 
Institution ;  and  even  those  instances  which  did  not  under- 
go so   speedy   an   amelioration  have  nevertheless  been  con- 
ducted to  a  successful  termination,  with  very  few  exceptions 
indeed  ;  so  that  the  immber  of  deaths  has  been  made  up,  in  a 
great  measure,  from  cases  sent  into  the  wards  all  but  hopeless 
or  actually  moribund.     It  has  often  been  the  subject  of  deep 
regret  to  my  colleague  and  myself,  that  we  should  have  been 
so  repeatedly  circumstanced  as  only  to  have  it  in  our  power 
to  attempt  the  mitigation  of  the  final   sufferings  of  patients 
in  the  last  stage  of  a  disease,   which  generally  would  have 
admitted  of  a  remedy  if  they  had  been  seen  in  the  first  or 
intermediate  stage  ;  and  it  may  here  be  remarked,  that  one 
great  difference   between  the  simple,  the  inflammatory,  and 
the  congestive  typhus,  is  this,  that  the  first  is  often  remedia- 
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ble  in  the  last  stage  when  it  had  been  unrestrained  in  its 
progress,  but  the  two  last  are  rarely  so,  because  if  neglected 
in  the  beginning,  they  are  so  exceedingly  apt  to  induce  or- 
ganic derangement.  (59)  This  observation  illustrates  why 
typhus  under  one  epidemic  constitution  may  sometimes  be 
seldom  fatal,  and  why  it  may  be  often  so  under  another  ; 
for  the  simple  variety  of  the  disease,  under  its  mildest  mo- 
difications, will  frequently  end  well  without  any  medical  aid, 
and  under  its  more  strongly  expressed  character,  will  gene- 
rally yield  to  purging  and  the  cooling  treatment;  whereas 
the  inflammatory  typhus,  and  a  similar  remark  likewise  ob- 
tains with  the  congestive,  must  be  met  by  more  active  mea- 
sures in  the  first  or  intermediate  stages,  otherwise  the  mor- 
tality will  necessarily  be  considerable.  From  all  indeed 
that  I  have  seen  of  typhus  in  the  metropolis,  I  am  fully 
warranted  in  concluding,  that  evacuations  and  the  antiphlo- 
gistic regimen,  properly  varied  according  to  the  character  of 
the  cases  and  the  constitution  of  the  patients,  are  highly 
eflficacious  in  the  general  result,  when  timely  applied,  even 
in  the  aggravated  forms  of  the  disease ;  but  that,  in  such 
examples,  the  efficacy  of  medicine  lessens  in  a  ratio  with 
the  advancement  of  the  complaint  towards  the  last  stage, 
in  which  most  agents  are  of  doubtful,  if  not  of  dangerous 
application,  except  those  gentle  ones  termed  laxatives.     The 

(59)  The  text  does  not  seem  to  be  sufficiently  explicit,  as  to  the  patho- 
logy of  what  is  indefinitely  denominated"  organic  dei^nv^-eme?^."  If  we  are 
to  understand  by  this  expression,  a  simple  congestion  of  the  veins,  it  will 
not  well  account  for  the  fatal  consequences  that  experience  teaches  us 
will  follow  such  a  condition  of  the  vessels.  If  it  is  to  be  inferred  that  this 
congested  state  is  accompaniedby  an  abject  state  of  debility,  by  which  life 
is  extinguished,  a  question  then  arises,  how  far  this  congestion  is  concern- 
ed in  inducing  the  debility  ?  It  is  difficult  to  conceive  how  a  congestion  in 
the  liver  or  lungs,  or  any  part  except  the  brain,  could  give  rise  to  this 
mortal  debility,  unless  by  a  secondary  effect.  If  it  should  excite  inflamma- 
tion, the  difficulty  would  be  removed.  If  the  veins  should  continue  to  be 
over-distended,  till  their  vitality  shall  have  been  destroyed,  a  passive  gan- 
grene would  solve  the  problem.  Were  not  the  gangrenous  spleens  spoken 
of  by  Senac  and  others,  occasioned  in  this  way?  The  author  has  already 
signified,  that  gangrene  constitutes  one  of  the  terminations  of  congestive 
fever.  Notwithstanding  the  probability  of  these  results,  we  would  much 
oftenerfind  the  ravages  of  mortification  from  inflammation,  even  in  typhus 
fever.  We  are  duly  convinced,  that  there  are  many  examples  of  death 
from  typhus,  unaccompanied  by  any  local  marks  of  inflammation  ;  but  we 
are  cowfident  in  the  assertion,  that  it  is  principally  simple,  and  not  so  often 
in  congested  typhus,  they  are  found.  If  it  be  alleged,  that  the  conges- 
tion reacts  upon  the  heart,  and  represses  its  energies,  we  are  still  inclined 
to  conclude,  that  death  is  eflTected  by  the  deleterious  operation  oft  he  re. 
mote  cause  upon  the  brain  and  nerves,  or  in  one  of  the  modes  we  havtr 
alluded  to. 
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following  extract  from  the  Annual  Report,  which  was  drawn 
up  by  Dr.  Cleverly,  will  show  under  what  unfavourable  cir- 
cumstances we  have  had  to  combat  an  epidemic,  the  com- 
mon character  of  which  has  been  extremely  severe,  during  the 
whole  term  in  which  we  have  practised  in  the  Fever  Institu- 
tion. 

"  The  present  epidemic  commenced  in  London  about  the 
end  of  March,  1S17.  and  during  twelve  or  fourteen  months 
the  proportion  of  deaths,  in  comparison  with  former  years, 
was  certainly  very  small.  In  May  last,  however,  the  mortality 
began  to  be  more  considerable,  and  the  physician,  at  that 
time  officiating,  reported,  that  the  disease  'seemed  to  have 
assumed  a  character  of  greater  severity,  and  that  the  mor- 
tality had,  in  consequenee,  been  very  considerable.'  And  in 
the  report  for  June,  the  same  physician  declared,  that  the 
mortality  had  been  unprecedented  in.  any  formar  reports  of 
this  Institution;  and  this  he  ascribed,  in  part,  to  the  increas- 
ed virulence  of  the  malady,  but  principally  '  to  the  very  ad- 
vanced state  of  the  disease  in  which  many  of  the  patients  were 
admitted,  precluding  the  possibility  of  aflbrdingthem  effectual 
relief.'  And,  in  fact,  the  mortality  in  June  was  1  in  4^, 
which  is  greater  than  at  any  period  (with  a  single  exception) 
since  the  Institution  has  existed.  In  July  (about  the  middle 
of  which  the  present  physicians  were  appointed)  the  ratio  was 
as  1  to  about  5^^,  and  the  average  ratio  for  the  whole  period 
comprehended  in  the  present  report  is  nearly  as  1  to  6.  Epi- 
demics have  always  been  observed  to  diifer  much  from 
each  other  in  the  severity  of  their  characters,  and  even  from 
themselves,  in  diffei'ent  periods  of  their  course :  so  that  in 
all  Institutions  the  mortality,  in  different  years,  has  been 
found  to  vary  greatly  ;  and,  indeed,  in  the  London  House  of 
Recovery,  it  has  fluctuated  between  1  in  12i  and  1  in  SO. 
But  however  various  this  result,  we  know  that  the  disease 
was  treated  by  the  same  physician,  in  the  several  instances 
alluded  to,  and  with  the  great  care  and  talent  by  which  he  is 
distinguished.* 

"  Besides,  the  mortality  in  the  wards  of  this  Institution 
cannot  be  considered  as  representing,  at  any  time,  the  gene- 
ral destructiveness  of  the  disease,  or  the  success  with  which 
it  may  be  treated  in  its  early  stages  ;  for  the  House  has  be- 
come the  receptacle  for  a  very  considerable   number  of  the 

•  Dr.  Bateman,  tlie  author  of  the  valuable  little  Treatise  on  Epidemic 
Vever,  recently  published. 
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worst  cases  of  (yphus  in  its  most  advanced  stages ;  and  to 
this  cause,  certainly,  the  great  mortality  is  to  be  attributed. 
It  will  appear  on  examination,  that  a  very  lar2,e  proportion 
of  the  patients  has  been  sent  into  the  House  from  under  the 
care  of  general  practitioners,  and  from  the  medical  officers 
attached  to  parishes;  and  this  often  not  till  the  disease  had 
assumed  its  most  alarming  and  desperate  character.  Pa- 
tients themselves  often  evince  considerable  reluctance  to 
leave  their  homes,  however  miserable,  and  seek  relief  in  an 
hospital  :  and  when  the  first  dread  of  the  epidemic  is  over, 
they  are  frequently  retained  by  their  relations  till  the  aspect 
of  the  disease  has  alarmed  these  for  their  own  safety. 

"  From  these  causes  it  has  arisen,  that  patients  have  often 
died  before  the  porters  could  arrive  at  their  dwellings  ;  that 
others  have  expired  in  the  house  before  the  physicians  could 
see  them  ;  and  that  others,  again,  with  cold  extremities,  livid, 
and  senseless,  have  survived  their  reception  only  a  few  hours  ; 
and,  had  it  been  possible  that  many  of  the  patients  could  have 
left  their  fever  at  the  gates,  they  must  still  have  died,  from 
the  great  mischief  which  important  or  vital  organs  have  sus- 
tained during  the  first  period  of  its  destructive  and,  perhaps, 
unrestrained  violence."* 

From  the  above  statement  it  will  appear  utterly  impossible 
to  form  any  precise  estimate  of  what  might  have  been  the 
average  of  mortality,  had  opportunities  been  generally  af- 
forded of  treating  the  disease  in  the  primary  stages;  but  if 
the  number  of  moribund  cases  alone  were  abstracted,  the 
average  would  not  be  very  considerable  in  proportion  to  the 
violence  of  the  epidemic;  and  if  those  cases  were  also  ab- 
stracted in  which  the  patients  were  admitted,  though  not  ac- 
tually moribund,  yet  all  but  hopeless,  the  average  of  morta- 
lity would  be  low  indeed.  Upon  the  whole,  I  may  repeat, 
that  m}'  experience  in  the  Fever  Institution  has  tended  to 
increase  my  confidence  in  the  efficacy  of  physic  when  applied 
in  the  beginning  of  fevers;  and  it  has  likewise  satisfied  me, 
that  it  is  generally  of  much  utility  in  the  intermediate  stages, 
but  that  it  is  of  comparatively  little  benefit  in  the  last. 
There  are  some  men  such  enthusiasts  as  to  suppose,  that 
medicine  can  do  every  thing,  and  others  so  sceptical  as  to 
assert  that  it  can  do  little  or  nothing,  but  the  truth  lies  in 
the  middle  of  these  extremes,  for  while  the  imperfections  of 

*  The  seventeenth  Report  of  the  Institution  for  the  Cure  and  Preven- 
tion of  Contagious  Fever  in  the  Metropolis,  for  1819.  London  ;  printed 
for  the  Institution. 
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the  medical  art  are  certainly  to  be  lamented,  yet  it  can- 
not be  justly  denied  that  we  are  in  possession  of  many  valuable 
principles  and  practices,  especially  in  regard  to  acute  dis- 
eases. (60)  If  any  good  man,  acquainted  with  the  structure 
and  functions  of  the  healthy  body,  were  to  be  placed  in  an 
hospital  in  which  nothing  but  the  worst  cases  of  acute  dis- 
ease were  admitted  in  the  last  stage,  the  result  would  proba- 
bly be  to  shake  his  confidence  most  completely  in  physic  ; 
but  if,  on  the  contrary,  he  were  introduced  into  an  hospital 
where  nothing  but  acute  diseases  were  admitted  in  their  very 
onset,  and  skilfully  managed  at  that  time,  his  confidence  in 
the  healing  art  would  be  confirmed  ;  in  short  he  would  feel 
assured,  that  his  profession  was  at  once  useful  and  dignified  ; 
so  that  if  he  were  called  to  practise  where  caSes  were  indis- 
criminately admitted,  he  would  be  in  no  danger  of  imputing 
imperfection  to  physic  where  an  unrestrained  disorder  had 
been  permitted  to  produce  an  organic  derangement.  In  re- 
gard to  public  and  private  practice,  supposing  other  circum- 
stances the  same,  still  I  am  inclined  to  think,  that  the  suc- 
cess in  the  main  would  be  greater  in  the  latter:  for  I  have 
never  yet  seen  an  hospital  constructed  with  due  reference  to 
the  phenomena  of  the   human  mind,   (61)   for  too  man^  pa- 

(60)  In  the  treatment  of  acute  diseases,  our  principal  business  lies  in 
the  abstraction  from  the  body  of  that  which  is  positive ;  but  in  many 
chronic  affections,  ami  in  the  last  stages  of  certain  fevers,  it  is  our  busi- 
ness to  supply  that  which  we  cannot  always  command,  an  increased  por- 
tion of  life.  Because  we  cannot  manufacture  new  organs  to  supply  the 
place  of  those  worn  out  by  disease,  or  repair  vital  parts  thus  broken, 
some  suppose  our  science  weak,  and  of  little  use.  There  are  no  descrip- 
tions of  diseases,  to  which  this  remark  applies  witli  more  force,  than 
such  as  arise  from  infections  and  contagions.  The  fatal  catastrophe  is 
occasioned  in  two  ways.  By  a  lethiferous  action  inherent  in  the  cause, 
and  through  the  agency  of  vascular  reaction.  The  latter  may  be  con- 
trolled by  means  strictly  physical,  but  the  former,  when  the  action  shall 
have  smitten  the  nerves  with  a  certain  degree  of  force,  is  beyond  our 
control ;  because  we  cannot  always  lessen  its  influence  by  stimulation, 
or  detract  from  its  venom  by  depletion.  All  we  can  accomplish  is,  to 
protect,  in  some  degree,  the  system  against  its  ravages,  till  it  shall  have 
ceased  to  operate,  and  permit  the  different  functionaries  to  resume  their 
offices.  In  such  cases,  we  do  not  cure  the  disease,  we  only  conduct  it  to 
a  favourable  issue.  We  want  a  proper  antidote  to  the  poison  that  excit- 
ed it.  We  are  apprehensive  the  author's  interrogatories  respecting  the 
use  of  the  galvanic  fluid  and  highly  oxygenated  air,  will  meet  with  the 
fate  that  befel  the  anal  visions  of  Doctor  Beddoes. 

(61)  The  author  might  have  added  to  this  judicious  remark,  the  phe- 
nomena of  the  body.  It  is  often  difficult,  and  sometimes  impracticable, 
to  separate  the  various  descriptions  of  patients  into  suitable  apartments, 
in  a  crowded  public  institution.  The  acute  and  chronic  diseases,  the 
inflammatory  and  low  debilitated  typhus  fevers,  cannot  be  treated  effec- 
tually in  the  same  wards,  especially  in  winter.  A  remarkable  occurrence 
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lients  being  put  into  one  ward,  not  even  arranged  according 
to  the  character  of  their  cases ;  and  thus  it  frequently  haip- 
pens,  that  the  sufferings  of  some  greatly  agitate  the  mind  of 
others,  and  thereby  the  symptoms,  particularly  in  fever,  are 
apt  to  be  aggravated. 

Few  diseases  being  more  liable  than  typhus  to  leave  pre- 
dispositions, as  it  subsides,  to  secondary  attacks  of  fever,  it 
may  be  of  some  service  to  the  experienced  to  bring  them, 
as  it  were,  to  tlie  bed-side,  and  briefly  point  out  the  causes, 
the  peculiarities,  and  the  methods  of  treating  such  attacks. 
Secondary  fever  may  proceed  from  six  causes,  namely,  re- 
infection, neglected  bowels,  errors  in  diet,  diffusible  stimu- 
lants, too  early  or  too  much  exertion,  and  the  influence  of  a 
low  or  variable  temperature  in  the  convalescents'  apartments- 
Where  a  number  of  people  have  been  confined  in  an  atmo- 
sphere not  sufficiently  refreshed  by  ventilation,  typhus  itself 
is  apt  to  return  from  the  influence  of  the  accumulated  matter 
of  contagion ;  the  general  debility,  which  for  several  days 
usually  attends  convalescence  from  a  first  attack,  strongly 
predisposing  the  body  to  a  second,  where  the  convalescent 
breathes  a  contaminated  air.  On  this  account,  every  Fever 
Institution  should  have  convalescent  wards,  into  which  pa- 
tients ought  to  be  removed  as  soon  as  they  have  recovered 
from  typhus ;  for  if  they  remain  in  wards  containing  other 
patients  actually  labouring  under  the  disease,  they  may  con- 
tract it  again,  whatever  care  be  taken  as  to  ventilation,  from 

was  witnessed  under  our  care,  in  January,  1815.  When  Fahrenheit's 
thermometer  stood  at  25  degrees,  the  rheumatic  and  other  inflammatory 
fevers,  were  highly  aggravated  in  the  long  ward  of  the  Baltimore  Hos- 
pital, by  the  degree  of  heat  that  was  necessary  to  some  of  the  chronic 
affections.  On  the  fifteenth  of  the  month,  it  was  represented  to  the  at- 
tending physicians,  that  two  of  the  maniacs  who  had  been  confined  in  the 
cells  for  several  years,  had  been  suddenly  and  unaccountably  restored  to 
their  reason.  Upon  examination,  we  perceived  that  they  had  been  attack- 
ed by  typhus  the  preceding  night.  They  were  both  seized  with  a  slight 
chill,  which  was  succeeded  by  a  dark  tongue,  frequent  and  indistinctly 
wavering  pulse,  dry  skin,  low  muttering  delirium,  and  a  disposition  to 
diarrhoea.  We  proposed  that  they  should  be  removed  into  the  long  ward, 
which  was  warmed  by  three  ten-plate  stoves ;  and  as  we  entertained  no 
fears  of  contagion,  they  were  placed  as  near  the  centre  of  the  ward  as 
possible.  They  were  directed  to  be  supplied  with  warm  common  tea, 
but  to  have  no  medicine.  The  invigorating  influence  of  an  increased  tem- 
perature seemed  to  infuse  new  life  into  their  languid  systems,  and  they  con- 
valesced from  the  m.oment  they  felt  its  vivifying  stirnulus.  As  soon  as  the 
fever  subsided,  their  mania  returned,  and  they  were  remanded  to  their 
former  abode.  Three  days  after  those  two  maniacs  were  discharged  from 
the  fever  ward,  a  similar  occurrence  took  place,  in  another  maniac,  who 
was  treated  in  the  same  manner,  and  with  the  same  result. 
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going  about  the  beds  of  those  patients  with  whom  they  arc 
apt  to  converse.  When  the  strength  has  once  been  fully 
restored,  then  the  body,  so  far  as  I  have  remarked,  resists 
contagion  better  than  before  ;  though  those  who  have  re- 
covered from  a  first  attack  should  always  avoid  if  possible 
the  chance  of  a  second,  by  a  removal  into  a  pure  atmosphere. 
If  a  second  attack  of  typhus  occur  in  a  highly  exhausted  sub- 
ject, soon  after  the  first  had  been  subdued,  the  face  often  be- 
comes sunk  and  pale,  the  skin  cool,  the  head  giddy,  the  pulse 
feeble  and  fluttering,  the  respiration  quick,  short,  and  weak, 
and  the  patient  may  thus  sink  with  rapidity,  before  the  de- 
velopment of  the  stage  of  excitment.  External  warmth, 
strons:  warm  tea,  a  little  aether  with  six,  eight,  or  ten  drops 
of  laudanum,  I  have  found  among  the  best  measures  under 
suf'h  embarrassing  circumstances  of  the  first  stage  ;  and  even 
where  the  stage  of  excitement  is  subsequently  developed, 
still  the  danger  is  very  considerable,  especially  if  any  degree 
of  wheezing  be  present,  for  such  peculiarly  eiivervated  patients 
can  only  bear  the  mildest  treatment.  Tepid  ablutions,  there- 
fore, laxatives,  sub-acid  drinks,  consoling  language,  and  a 
fresh  cool  atmosphere  are  the  means  usually  most  suitable 
for  counteracting  an  excitement  of  this  kind  ;  though  when 
the  bowels  shall  have  been  sufficiently  opened,  very  small 
doses  of  Dover's  powder,  say  from  one  to  three  grains  about 
twice  in  twenty-four  hours,  sometimes  allay  irritation  and 
open  the  skin.  Thin  arrow-root  with  lemon  juice  is  the  best 
diet  in  such  cases,  but  the  appetite  is  usually  so  prostrate, 
that  very  little  can  or  ou2;ht  to  be  given  at  once,  and  indeed 
it  should  never  be  forced  against  the  inclination  of  the  sick. 
When  typhus  supervenes  a  second  time,  where  the  interval 
has  been  sufficient  for  the  stren2;th  to  be  in  some  degree  re- 
cruited, it  may  most  frequently  be  controlled  by  active  pur- 
gatives and  the  cooling  re2;imen  :  if  however  any  threatenings 
of  inflammation  appear,  leeches  and  blisters  should  be  prompt- 
ly applied,  which  will  commonly  supersede  the  use  of  the 
lancet:  and  when  inflammation  is  reallv  present  it  must  be 
managed  as  formerly  recommended  in  the  inflammatory  ty- 
phus, according  to  its  extent,  seat,  and  character,  together 
with  the  constitutional  powers  of  the  patient. 

If  the  bowels  be  neglected  for  a  few  days  during  conva- 
lescence from  typhus,  they  are  liable  to  be  overloaded,  and 
the  tongue  in  that  case  becom.es  white  and  furred,  the  breath 
somewhat  offensive,  a  fever  suddenly  or  insidiously  result- 
ing from   the   intestinal  irritation.     The  remedies  are  free 
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purgation,  the  tepid  bath,  and  an  abstemious  diet;  but  if 
any  signs  of  abdominal  inflammation  appear  wheta  the  bow- 
els have  been  well  evacuated,  a  full  opiate  (62)  will  often 
allay  the  pain,  and  render  venesection  unnecessary  :  indeed 
when  the  bowels  have  been  thoroughly  opened,  if  any  con- 
stitutional irritation,  or  rather  if  a  quick  pulse  and  hottish 
skin  should  remain,  without  any  marks  of  inflammation,  small 
occasional  opiates  will  generally  prove  highly  beneficial, 
though  laxatives  should  be  daily  prescribed  so  long  as  the 
fever  shall  continue.  In  most  secondary  fevers,  the  nerv- 
ous system  is  peculiarly  susceptible,  from  the  body  not  hav- 
ing attained  its  full  tone  of  vigour  before  the  attack  :  this 
state  of  the  nervous  system  frequently  makes  those  medi- 
cines called  anodyne  highly  expedient,  either  during  or  after 
the  employment  of  purgatives  or  laxativ^es;  and  certainly 
opium  or  hyosciamus  is  sometimes  remarkably  advantage- 
ous, particularly  when  an  unusual  irritation  has  been  excited 
on  the  mucous  membrane  of  the  bowels. 

During  the  convalescence  from  typhus,  the  diet  ought  to 
be  most  carefully  regulated.  At  first  it  should  consist  of 
very  light  broths,  gruel,  or  arrow-root,  and  the  convales- 
cent should  not  be  allowed  any  solid  animal  food  till  he  is 
able  to  walk  about;  and  even  then  it  should  be  given  in  very 
small  quantities  at  first,  and  gradually  increased,  for  a  full 
meal  of  it  might  at  once  excite  the  symptom  into  fever.  Many 
cases  of  seconday  fever  have  fallen  in  my  wa)'^,  which  arose 
from  vain  attempts  to  raise  the  prostrate  powers  suddenly 
into  strength,  by  too  nutritious  food,  and  several  also  which 
originated  from  indulgences  in  small  portions  of  indigestible 
articles,  such  as  sausage,  cheese,  pastry,  or  raw  vegetables. 
Even  ripe  fruits  should  not  be  indiscriminately  or  abundant- 
ly allowed  during  convalescence,  as  some  of  them  are  apt  to 
induce  fever,  especially  if  the  rinds  or  seeds  be  swallowed, 

(62)  The  diininution,  and  perhaps  the  temporary  removal  of  pain, 
would,  no  doubt,  be  the  effects  of  a  strong  anodyne  ;  and  it  is  possible, 
that  in  the  incipient  state  of  slight  inflammations,  the  stimulus  of  the 
opium  might  diffuse  the  excitement,  and  equalize  it  so  as  to  remove  it  en- 
tirely ;  but  it  appears  to  us  a  hazardous  proceeding.  If  the  desired  effect 
should  not  be  produced,  would  not  the  inflammation  be  aggravated?  A 
diaphoresis,  it  is  true,  is  sometimes  occasioned  by  opium,  which  is  so 
considerable  as  to  counterbalance  its  stimulus,  though  we  think  such  is 
rarely  the  effect.  We  have  so  often  known  the  embers  of  both  incipient 
and  subsiding  inflammation  rekindled  by  opium  in  its  various  forms,  that 
we  would  prefer  the  application  of  leeches,  blistering,  and  mercurial 
frictions,  with  a  soluble  state  of  the  intestines. 
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or  the  fibrous  parts  of  certain  fruits,  which  may  keep  up  an 
irritation  for  many  days,  by  passing  undigested  into  the 
'bowels.  The  pulp  of  roasted  apples  is  one  of  the  most 
suitable  things,  the  pulp  of  fresh  grapes,  or  the  juice  of  a  ripe 
orange.  In  convalescence,  the  appetite  is  often  keen  and 
capricious  at  the  same  time,  but  the  medical  attendant  should 
restrain  both  these  conditions  within  due  bounds,  and  give 
precise  directions  respecting  the  quantity  and  the  quality 
of  the  food ;  while  he  ought  likewise  to  preserve  a  proper 
balance  between  the  ingesta  and  the  egesta,  by  the  occasional 
exhibition  of  laxatives,  which  are  nearly  always  required  at 
some  periods  of  convalescence.  When  the  fever  has  been  pro- 
duced by  too  full  a  diet,  the  vascular  system  is  generally  in  a 
state  of  plethora,  so  that  general  or  local  bleeding  is  mostly 
requisite  in  the  first  instance ;  but  as  the  functions  of  the 
stomach,  liver,  and  intestines  are  synchronously  disordered, 
purgatives  should  be  persevered  in  until  the  fever  abate  and 
the  secretions  become  natural.  At  first,  the  stools  will  com- 
monly be  composed  of  dark,  thick,  liquid  matter,  mixed  with 
hard  lumps  of  feces,  and  they  ought  to  be  daily  inspected 
until  all  scybala  be  disloged.  In  the  beginning  of  such 
attacks  calomel  and  rhubarb  are  commonly  the  best  purga- 
tives, followed  up  by  the  castor  oil ;  but  after  two  or  three 
doses  of  the  former,  an  action  on  the  bowels  may  be  main- 
tained by  the  latter  alone,  which  operates  with  little  irritation, 
and  which,  by  not  changing  the  colour  of  the  evacuations, 
shows  us  when  the  secretions  are  really  natural.  Where  any 
irritating  matter  has  been  taken  into  the  stomaeh,  it  is  best 
to  expel  it  by  a  gentle  emetic,  and  to  allay  the  turbulance  af- 
terwards by  a  small  opiate  ;  but  if  this  matter  should  have 
passed  from  the  stomach  into  the  intestines,  one  or  two 
purges  will  be  requisite,  with  an  anodyne  afterwards.  The 
use  of  difiusible  stimulants,  however  sanctioned  by  common 
routine,  are  most  decidedly  prejudicial  during  convalescence 
in  a  large  majority  of  examples,  producing  with  rapidity  all 
the  bad  effects  of  errors  in  diet ;  and  that  practitioner  indeed 
will  have  most  reason  to  be  satisfied  who  not  only  in  ge- 
neral rejects  wine  but  likewise  tonic  medicines,  (63)  and  who, 

(63)  The  practice  of  prescribing  bark,  wine,  and  other  invigorating 
medicine,  ahnost  indiscriminately  upon  the  first  dawn  of  convalescence^ 
cannot  be  too  often,  nor  too  severely  reprobated.  They  often  occasion 
local  congestions,  moi'bid  secretions,  and  interrupt  the  operations  of  all 
the  chylopoietic  functions.  If  the  depleting  means  have  been  extensively 
and  judiciously  employed,  they  are  generally  superfluous,  if  notinjurious^ 
in  fevers  that  have  previously  assumed  an  inflammatory  character. 
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instead  of  employing  such  means,  places  his  patients  in  afresh 
atmosphere,  and  occasionally  exhibits  laxatives. 

Genuine  typhus  nearly  always  leaves  considerably  more 
relaxation  of  the  whole  habit  than  those  fevers  that  arise,  not 
from  a  specific  contagion,  but  from  some  ordinary  cause; 
and  it  is  partly  on  this  account  that  if  convalescents  sit  up 
too  long  at  a  time,  or  if  they  take  too  early  or  too  long  ex- 
ercise, whether  of  body  or  mind,  they  may  readily  relapse  in- 
to secondary  fever.  It  is  best,  therefore  to  permit  them  only 
to  sit  up  for  a  short  time  at  once,  and  to  prohibit  them  from 
using  any  inordinate  exertion  until  the  strength  be  complete- 
ly re-established  ;  and  for  some  time  after  they  begin  to  sit 
up,  even  their  dress  should  be  strictly  attended  to,  and  varied 
according  to  the  season  of  the  year,  that  they  may  neither 
be  irritated  by  too  warm,  nor  chilled  by  too  light  clothing. 
It  is  also  important,  that  the  temperature  of  the  convales- 
cent's apartment  should  be  properly  regulated  while  he  shall 
remain  weak  ;  for  if  it  be  allowed  to  fluctuate  with  that  of  the 
external  atmosphere,  or  if  air  be  admitted  in  partial  currents, 
an  attack  of  chilliness  may  succeed,  and  either  at  once  threa- 
ten life,  or  be  followed  by  febrile  excitement.  When  the 
animal  heat  is  largely  and  suddenly  abstracted  from  the  sur- 
face of  an  enfeebled  and  emaciated  convalescent,  the  whole 
skin  becomes  deadly  pale,  the  respiration  exceedingly  op- 
pressed, and  the  pulse  a  merely  small,  undulating,  fluttering 
line  ;  so  sunk  is  the  heart's  action  for  want  of  the  stimulus 
of  a  due  degree  of  heat  in  the  body,  and  from  the  blood,  in 
retiring  from  the  superficial  into  the  deeper  seated  veins, 
having  accumulated  too  superabundantly  about  the  right 
ventricle  and  adjacent  vessels.  Some  cases  of  this  kind 
prove  fatal  in  a  few  hours,  where  the  means  of  restoring  the 
animal  heat  to  its  ordinary  standard  and  universal  diffusion 
have  been  neglected  or  misunderstood  ;  but  if,  as  soon  as  the 
chill  comes  on,  external  warmth  be  perseveringly  applied,  if 
warm  water,  \vith  wine,  or  even  a  little  brandy,  and  six  or 
eight  drops  of  laudanum,  be  internally  administered,  all  risk 
from  chilliness  will  commonly  be  soon  averted.  In  short  the 
natural  temperature  will  be  restored,  and  the  tide  of  the  cir- 
culation again  returning  to  the  surface,  the  heart  will  at  once 
be  freed  from  over  distention,  and  roused  into  an  energy 
sufficient  to  move  the  blood  in  its  accustomed  round.  The 
animal  heat  is  one  of  the  principal  media  of  connexion  be- 
tween the  nervous  and  vascular  systems,  and  where  it  is 
excessive,  the  heart's  action  will  be  usually  increased,  and 
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where  it  is  deficient,  that  action  will  be  usually  diminished 
or  oppressed.  Such  seizures  as  the  above  are  unquestiona- 
bly of  the  congestive  order,  but  the  exhausted  subjects  in 
whom  they  occur,  and  the  extreme  reduction  of  the  animal 
heat,  render  cordials  necessary,  as  means  of  exciting  internal 
warmth.  It  has  been  figuratively  but  forcibly  said,  that  ge- 
neral rules  in  physic  may  murder  their  exceptions  ;  and  cer- 
tainly the  circumstances  coupled  with  this  peculiar  congestion 
demand  a  treatment  different,  in  some  important  particulars, 
from  that  adapted  to  congestions  occurring  in  the  fulness  of 
health  and  strength,  wiih  a  notable  alteration  in  the  animal 
heat.  Indeed  I  readily  confess,  that  my  knowledge  of  con- 
gestive diseases  is  altogether  extremely  imperfect;  but  hav- 
ing been  instrumental  in  directing  the  professional  attention 
to  their  pathology,  I  cannot  but  hope  that  the  deficiencies 
will  be  supplied,  and  many  new  lights  concentrated  on  the 
subject.  When  the  chilliness  is  overcome  in  the  alarming 
attacks  alluded  to  above,  a  copious  perspiration  frequently 
succeeds,  and  thus  convalescence  may  be  again  shortly  re- 
established ;  but  if  no  perspiration  should  succeed,  and  if  a 
simple  or  an  inflammatory  fever  should  supervene,  it  must 
be  treated  accordingly,  due  allowance  being  made  for  the 
debilitated  state  of  the  patient.  In  some  convalescents  from 
typhus,  who  possess  more  constitutional  vigour,  the  chill  from 
exposure  to  cold  is  comparatively  slight,  in  others  scarcely 
regarded  bj'  themselves,  though  in  both  it  generally  soon  ter- 
minates, by  the  efforts  of  nature,  in  the  stage  of  excitement ; 
and  then,  as  in  the  former  case,  the  fever  will  be  either 
simple  or  inflammatory,  but  more  manageable,  on  account  of 
the  greater  vigour  of  the  patients,  who  bear  evacuations 
better. 

There  is  yet  one  point  respecting  secondary  fever  which 
I  could  wish  were  most  particularly  remembered,  as  it  may 
enable  others  to  save  patients  under  circumstances,  in  which 
I  have  had  the  misfoilune  to  lose  some.  Several  instances 
of  secondary  fever  have  occurred  to  me,  which  were  designat- 
ed merely  by  an  increase  of  heat,  and  quickened  pulse,  and  a 
slightly  furred  tongue,  without  pain  or  uneasiness  in  any 
part ;  in  short,  at  their  commencement  they  were  divested  of 
every  thing  like  genuine  inflammation,  and  I  therefore  trust- 
ed to  evacuations  by  the  bowels,  and  the  antiphlogistic  regi- 
men. In  some  cases,  this  plan  entirely  removed  the  fever, 
but  in  others  it  failed,  and  as  the  excitement  continued,  I 
observed,  that  in  one,  two,  or  three  days,  sigas  of  positive 
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inflammation  began  to  appear  in  some  important  part ;  the 
inflammation  being  generally  seated  in  that  quarter  which 
had  seemingly  suffered  most  during  the  progress  of  the  pri- 
mary attack  of  fever.  Inflammations  of  this  kind  sometimes 
baffled  all  my  exertions,  for  they  came  on  so  insidiously, 
from  the  general  excitement  acting  on  local  and  latent  weak- 
nesses, that  now  and  then  they  at  length  suddenly  overwhelm- 
ed the  functions  of  a  vital  viscus,  and  as  I  had  not  anticipated, 
could  not  then  parry  the  deadly  attack.  Occurrences  of  this 
kind,  therefore,  have  put  me  actively  on  the  watch,  so  that 
when  a  simple  fever  takes  place  secondarily,  I  now  most 
frequently  employ  leeches  in  conjunction  with  purgatives,  as 
soon  as  ever  the  skin  grows  hot  and  the  pulse  at  all  sharp  or 
quick;  and  since  I  have  pursued  this  method,  internal  inflam- 
mation has  rarely  arisen  afterwards,  provided  a  spare  diet 
was  strictly  adopted  at  the  same  time,  with  absolute  rest,  and 
the  tepid  ablutions.  Here  the  remarkable  effect  of  the 
leeches  has  been  to  diminish  the  heart's  action  without  re- 
ducing the  general  strength;  and,  even  if  accused  of  tedious 
repetition,  I  must  again  assert,  that  these  little  agents  are 
powerful  auxiliaries  in  the  treatment  of  fever. 

It  would  be  a  sad  delusion  always  to  think,  that  the  changes 
of  danger  are  completely  past  with  the  original  disease,  for 
that  would  lead  to  a  neglect  of  those  precautions  by  which 
secondary  and  serious  attacks  may  most  frequently  be  pre- 
vented ;  and  I  would  earnestly  advise  every  medical  man, 
when  he  has  subdued  one  affection,  invariably  to  give  those 
minute  directions  to  his  convalescent  patients  which  will  be 
most  likely  to  prevent  the  accession  of  another.  Few  things 
are  more  useful  than  marking  those  circumstances  which  re- 
produce disease,  when  a  confidence  in  returning  health  throws 
both  the  ordinary  convalescent  and  the  ordinary  attendant  off^ 
then'  guard ;  for,  by  collecting  information  of  this  kind,  a 
species  of  anticipation  is  at  last  produced  in  the  practitioner 
which  very  often  enables  him,  like  a  prophetic  influence,  to 
avert  an  evil,  which  would  otherwise  fall  upon  patients  from 
the  neglect  of  necessary  restrictions.  It  is  remarkable,  how- 
ever, that  relapses  are  more  common  in  some  epidemics  than 
in  others,  and  even  sometimes  more  common  at  one  period 
of  the  same  epidemic  than  another,  either  from  greater  pre- 
dispositions left  by  the  more  intense  impressions  of  the  dis- 
ease, or  from  some  concomitant  and  peculiar  state  of  the  sur- 
rounding atmosphere.  When  called  early  to  primary  seizures 
of  fever,  in  most  of  their  modifications  we  have  fixed  princi- 


182 


pies  to  guide  us,  provided  the  patients  have  been  tolerable 
healthy  before  the  attack ;  but  when  called  to  secondary 
seizures,  in  which  the  body  has  been  wasted  from  the  pre- 
ceding illness,  our  principles  become  less  certain  in  their 
character  and  application,  inasmuch  as  if  we  stop  too  short 
or  go  too  far,  we  are  often  alike  in  danger  of  a  speedy  failure. 
In  a  word,  we  can  depend  less  upon  the  resources  of  nature 
and  of  art.  As  a  general  rule,  however,  in  secondary  at- 
tacks of  fever,  it  is  best  not  to  err  on  the  side  of  excess  with 
respect  to  evacuations ;  and  when  sufficient  evacuations  have 
been  made,  anodynes  are  peculiarly  suitable  to  tranquilize 
that  agitated  state  which  we  term  irritation.  Having  now 
considered  the  most  important  circumstances  with  which  my 
experience  has  furnished  me  respecting  typhus,  some  other  ■ 

affections  shall  be  adduced,  in  order  further  to  illustrate  the  " 

pathological  and  practical  bearings  of  the  doctrine  of  a  simple, 
an  inflammatory,  and  a  congestive  form  of  fever. 
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It  is  the  common  opinion,  that  there  is  a  close  analogy  be- 
tween typhus  and  the  plague  ;  and  as  the  first  has  been  ac- 
counted, by  most  modern  writers,  an  asthenic  disorder,  so 
the  last  has  been  deemed  of  a  similar  but  more  severe  cha- 
racter. The  prevalence  of  this  opinion  has  brought  deple- 
tion into  disrepute  among  European  physicians,  and  has  in- 
troduced an  undecided  and  merely  palliative  treatment  in 
the  plague.  An  attentive  comparison  of  the  most  authentic 
histories  of  this  complaint  with  the  phenomena  of  typhus, 
has  certainly  convinced  me,  that  a  close  analogy  actually 
does  exist  between  the  two  maladies ;  and  having  endea- 
voured to  demonstrate,  from  personal  experience,  the  fallacy 
of  the  scholastic  notions  as  to  the  nature  of  typhus,  I  shall 
now,  from  the  observations  of  the  best  authorities,  attempt 
to  show,  that  the  plague  is  not  a  disease  of  real  debility,  but 
one  of  excitement  and  of  congestion. 

Different  authors  have  arranged  the  appearances  of  the 
plague  in  different  ways,  according  to  the  peculiarity  of  their 
pathological  views,  or  to  the  extent  of  their  information. 
Most  of  the  French  writers  on  the  subject  have  specified 
five  varieties,  Dr.  Russel  has  extended  them  to  six,  and 
Chenot  even  to  seven  ;  but  as  some  of  those  varieties  are 
distinguished  by  unimportant  and  even  common  symptoms, 
the  more  generally  adopted  arrangement  shall  be  preferred 
here,  which  only  admits  of  three  species  of  the  plague. 
Upon  the  whole,  one  of  the  best  and  briefest  descriptions  of 
this  disease  is  contained  in  an  excellent  paper,  published  by 
Dr.  nov3*  Sir  Brooke  Faulkner,  in  the  Edinburgh  Medical 
and  Surgical  Journal ;  and  as  it  has  been  drawn  from  an  ex- 
tensive observation,  during  the  late  appearances  of  that  com- 
plaint in  the  island  of  Malta,  it  shall  be  selected  as  a  sort  of 
text  to  the  few  comments  about  to  be  offered. 

I.  "  That  in  which,  at  the  first  attack,  the  energy  of  the 
brain  and  nervous  system  is  greatly  impaired,  indicated  by 
coma,  slow,  drawling,  or  interrupted  utterance.     In  this  de- 
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scription  of  the  disease,  the  tongue  is  white,  but  little  loaded 
with  sordes,  and  usually  clean,  more  or  less  towards  the  cen- 
tre and  extremity  ;  the  anxiety  is  great ;  cast  of  countenance 
pale ;  stomach  extremely  irritable,  and  the  strength  much 
impaired.  Rigours  and  pain  in  the  lower  part  of  the  back  are 
among  the  early  precursors  of  the  other  symptoms.  This 
was  observed  to  be  the  most  fatal  species  of  the  plague,  and 
prevailed  chiefly  at  the  commencement  of  the  late  disasters. 
Those  who  were  thus  affected  sometimes  died  in  the  course 
of  a  few  hours,  and  with  petechiae." 

II,  "  The  next  species  I  would  describe  is,  that  in  which 
the  state  of  the  brain  is  the  very  reverse  of  what  takes  place 
in  the  former,  the  symptoms  generally  denoting  a  high  de- 
gree of  excitement ;  the  pain  of  the  head  is  intense ;  thirst 
frequently  considerable,  though  sometimes  wanting  ;  counte- 
nance flushed,  and  utterance  hurried.  The  attack  is  ushered 
in  by  the  same  rigours  and  pain  of  back  as  in  the  foregoing. 
Epistaxis  not  unfrequently  occurs  in  this  class  of  the  disorder. 
The  glandular  swellings  come  out  very  tardily,  and,  after 
appearing,  recede  again  without  any  remission  of  the  gene- 
ral symptoms.  Carbunkles  arise  over  different  parts  of  the 
body  or  extremities,  which  are  rapidly  disposed  to  gangren- 
ous inflammation.  The  delirium  continues  extremely  high 
and  uninterrupted,  and  the  patient  perishes  in  the  course  of 
two  or  three  days.  Sometimes  he  lingers  so  far  as  the  se- 
venth, yet  rarely  be5^ond  this  period,  without  some  signs  of 
amendment.  Of  this  second  description  the  examples  have 
been  very  numerous,  and  were  nearly  as  fatal  as  the  preced- 
ing. In  the  countenance  of  some,  just  previous  to  the  ac- 
cession of  the  more  violent  symptoms,  there  is  an  appear- 
ance of  despair  and  horror  which  baffles  all  description,  and 
can  never  well  be  mistaken  by  those  who  have  seen  it  once." 

III.  "  The  third  species  which  I  would  enumerate,  is 
nearly  akin  to  the  last,  only  the  symptoms  are  much  milder, 
and  the  brain  comparatively  little  affected.  The  buboes  and 
other  tumours  go  on  more  readily  and  kindly  to  suppura- 
tion, and  by  a  prompt  and  early  employment  of  remedies,  to 
assist  the  salutary  operation  of  nature,  the  patient  has  a 
tolerable  chance  of  surviving.  Cases  of  this  class  are  often 
so  mild,  that  persons  have  been  known  to  walk  about  in 
seeming  good  health,  and  without  any  evident  inconvenience 
from  the  buboes."* 

*  See  Vol.  X.  page  143,  144,  of  the  Edinburgh  Medical  and  Surgica 
Journal. 


1S7 

The  above  classification  of  Sir  Brooke  Faulkner  is  the 
more  satisfactory,  because  it  accords  in  the  main  points  with 
that  of  Lange,  Orrseus,  and  other  experienced  observers,  in 
whose  writings  the  fullest  confirmation  of  its  correctness  may 
be  found.  The  first  species  in  particular  has  been  distinctly 
marked  by  Hodges  and  De  Mertens ;  and  the  plague  which 
raged  at  Florence,  in  1348,  was  evidently  of  that  sort,  for 
Boccaccio  mentions,  that  the  patients  died  on  the  third  day, 
without  any  degree  of  fever.  Dr.  Russel  has  given  a  most 
admirable  history  of  this  most  dreadful  species,  in  what  he 
terms  his  first  class,  while  the  second  species  is  compre- 
hended under  his  three  following  classes,  and  the  third  spe- 
cies under  his  fifth  class.*  But  more  stikingly  to  show  the 
excellency  of  this  arrangement,  it  is  only  necessary  to  tran- 
scribe Sydenham's  concise  description  of  the  plague,  in 
which  the  three  species  are  very  clearly  characterized.  "The 
plague  (says  this  illustrious  physician)  usually  begins  with 
chillness  and  shivering,  like  the  fit  of  an  intermittent;  soon 
after,  a  violent  vomiting,  a  painful  oppression  at  the  breast, 
and  a  burning  fever,  accompanied  with  its  common  symp- 
toms, succeed,  and  continue  till  the  disease  proves  mortal,  or 
the  kindly  eruption  of  a  bubo,  or  parotis,  discharges  the 
morbific  matter,  and  cures  the  patient.  Sometimes  the  dis- 
ease, though  rarely,  is  not  preceded  by  any  perceptible  fever 
and  proves  suddenly  mortal ;  the  purple  spots,  which  denote 
immediate  death,  coming  out  even  whilst  the  persons  are 
abroad  about  their  business.  But  it  is  worth  observing,  that 
this  hardly  ever  happens  but  in  the  beginning  of  a  very  fatal 
plague,  and  never  in  its  decline,  or  in  those  years  wherein 
it  is  not  epidemic.  Again,  sometimes  swellings  appear,  with- 
out having  been  preceded  either  by  a  fever,  or  any  other 
considerable  symptom  ;  but  I  conceive  that  some  slight  and 
obscure  shivering  always  precede  the  seizure :  now  such  as 
are  attacked  in  this  favourable  manner,  may  safely  follow 
their  business,  as  if  they  were  in  health,  and  need  not  observe 
any  particular  way  of  living."!  If  any  further  evidence  were 
wanted  to  prove  the  propriety  of  distinguishing  the  plague 
into  the  three  species  above  mentioned,  it  might  be  adduced 

*  See  from  page  97  to  page  111  of  a  Treatise  of  the  Plague.  By  Patrick 
Russell,  M.  D.  F.  K.  S.  Formerly  Physician  to  the  British  Factory,  at 
Aleppo.  London  :  printed  for  G.  G.  J.  and  J.  Robinson,  1791. 

t  See  page  77,  78,  of  the  Entire  Works  of  Dr.  Thomas  Sydenham, 
newly  made  Enghsh  from  the  Originals.  By  John  Swan,  M.  D.  London  : 
printed  for  E.  Cave,  1753. 
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from  an  elegant  little  tract  of  Dr.  Pearson,  to  which  the 
reader  is  particularly  referred,  relative  to  this  part  of  the 
subject.* 

After  what  has  been  said  it  may  not  be  improper  to  draw 
a  short  parallel  between  this  complaint  and  the  typhus  fever. 
The  first  species  of  the  plague,  as  described  above,  has  ob- 
viously a  strong  resemblance  to  the  congestive,  the  second 
to  the  inflammatory,  and  the  third  to  the  simple  typhus;  and 
I  apprehend,  there  can  be  little  doubt  that  the  first  species  is 
connected  with  visceral  congestion,  the  second  with  visceral 
inflammation,  and  the  third  either  with  an  evident,  though 
moderate  excitement  of  the  circulation,  or  with  so  slight  a 
degree  of  fever,  as  to  be  hardly  observable.  The  conges- 
tive nature  of  the  first  species  is  distinctly  denoted  by  the 
want  or  regular  and  universal  re-?ction ;  the  tendency  to 
coma;  the  paleness  of  the  countenance;  the  irritability  of  the 
stomach  ;  the  overwhelming  oppression  of  the  whole  system  ; 
and  the  low  and  quick,  or  nearly  natural  state  of  the  pulse, 
noticed  by  Dr.  Russell  and  others,  though  omitted  in  the 
description  given  by  Sir  Brooke  Faulkner.  The  inflamma- 
tory nature  of  the  second  species  is  clearly  indicated  by  the 
excessively  great  excitement;  the  intense  pain  of  the  head; 
the  high  and  uninterrupted  delirium  ;  the  appearance  of  car- 
buncles with  a  rapidly  gangrenous  tendency  ;  and  those 
sensations  of  inward  burnings,  which  have  been  memtioned. 
by  Dr.  Russell,  and  many  authors  beside,  and  which  are  the 
well-known  attendants  of  visceral  inflammations.  The  ge- 
nerally simple  character  of  the  third  species  is  too  evident  to 
require  comment;  it  often  appears  to  be  a  milder  disease 
than  even  the  least  complicated  form  of  typhus,  but  some- 
times verges  upon  and  even  passes  into  the  inflammatory 
species. 

Proceeding  from  the  symptoms,  we  shall  find  that  the  in- 
ternal lesions,  which  the  plague  produces,  also  tend  to  con- 
firm us  in  the  opinion,  that  it  is  inflammatory  or  congestive 
in  its  worst  forms,  Procopius  informs  us,  that  on  opening 
the  bodies  of  those  who  died  of  the  plague,  which  raged  in 
the  reign  of  Justinian,  a  great  carbuncle  was  found  withint 
— language  which  implies,  that  ihe  patients  had  died  of  in- 
flammation in  some  of  the  viscera.     In  those  who  perished 

*  See  from  p.  5  to  p.  13  of  a  Brief  Description  of  the  Plague,  &c.  By 
Kichard  Pearson,  M.  D.  London  :  printed  for  Thomas  Underwood,  l813o 

t  The  History  of  Physic.  By  J.  Friend,  M.  D.  The  fourth  Edition.  Lon- 
don, printed  for  M.  Cooper,  1750.  Vide  p.  148. 
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at   Marseilles,  within  the  first  two  clays   of  the  attack  the 
French  physicians  discovered  by  dissection,  that  some  of  the 
viscera  were  in  a  state  of  mortification  ;*  and  Dr.  Mead,  in 
tracing  a  parallel  betwixt  the  small  pox  and  the  plague,  at- 
tempts to  prove  by  positive  evidence,  that  death  in  both  is 
usually   caused    by   mortifications   of  those  parts.t      Larrey 
declares,  that  he  has  opened  the  bodies  of  many  persons  who 
died  of  the  plague,  and  generally  found   the  same  appear- 
ances :  namely,  the  omentum,  stomach,   and  intestines  gan- 
grenous in  some  places  ;  the  liver  in  a  state  of  congestion  ; 
the  gall-bladder  filled  with  black  fetid  bile,  and  the  pericar- 
dium with  a  bloody  fluid.J     Dr.   Pearson   has  given  refer- 
ences to  several  writers  to  show,  that,  in  patients   who  died 
of  this  disorder,  proofs  of  inflammation  and   gangrene   have 
been  found  in  the  brain  and  its  investing  membranes,  in  the 
lungs,  and  in  the  stomach,  as  well  as  in  the  intestines — facts 
surely  tending  to  corroborate  the  opinion  here  maintained. 
But  by  way  of  lessening  the  force  of  those  examinations,  Dr. 
Pearson  affirms,  that  what  he  calls  pestilential  is  very  differ- 
ent from  simple  inflammation,  not  being  accompanied  by  a 
hard  pulse,  nor  by  an  exudation  of  coagulable  lymph,  but 
rapidly  terminating  in  gangrene  ;  circumstances,  he  thinks, 
which  should  be  well  considered  by  those  who  might  be  led 
by  the  term  inflammation  to  resort  to  the  lancet. §     But   ad- 
mitting, for  the  sake  of  argument,   that  the  supposed  pesti- 
lential inflamuiation  is  neither  accompanied  by  a  hard  pulse, 
nor  by  an  exudation  of  coagulable  lymph,  and  that  it  termin- 
ates rapidly  in  gangrene  :  still  it  does  not  legitimately  follow, 
that  it  is  very  different  from  simple  inflammation,  concerning 
which  similar  assertions  may  be  justly  made.     As  an  exam- 
ple   in   point,  simple  inflammation  of  the  intestines  is  fre- 
quently neither  accompanied  by  a  hard  pulse,  nor  by  an  ex- 
udation of  coagulable  lymph,  but  terminates  rapidly  in  gan- 
grene.    Dr.  Pearson  has,  therefore,  failed  to  prove,  that  pes- 
tilential differs  from  simple  inflammation,  the  attributes  which 
he  has  ascribed  to  the  former  being  common   to  the  latter. 
Besides,  contrary  to  the  assumption  of  this  ingenious  author, 

*  Observations  et  Reflections  touchant  la  Nature,  &c.  de  la  Peste  de 
Marseilles,  page  47,  et  suiv. 

t  The  Medical  Works  of  Dr.  Richard  Mead.  Vol.  II.  page  92.  Edin- 
burgh :  printed  for  Alexander  Donaldson,  1763. 

t  See  page  55,  56,  of  Memoirs  of  Military  Surgery.  By  D.  J.  Larrey. 
Abridged  and  translated  from  the  French,  by  John  Waller. 

^  See  page  18,  19,  of  Dr.  Pearson's  Brief  Description  of  the  plague. 
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it  is  well  known  that  the  plague  is  attended,  in  the  first  stage 
of  its  inflammatory  forms,  with  a  hard  and  strong  pulse  ;  and 
a  sufficient  number  of  morbid  dissections  have  not  yet  been 
made  to  authorize  us  to  state,  as  a  general  fact,  that  the  visceral 
inflammations  in  the  plague  are  unaccompanied  by  an  exuda- 
tion of  coagulable  lymph. 

Apparently  as  an  illustration  of  the  peculiarity  o^ pesti- 
lential inflammation.  Dr.  Pearson  notices,  that  Lange  relates 
a  case  of  the  plague,  in  which  the  liver  and  lungs  were  so 
completely  gangrened  as  to  crumble  between  the  fingers. 
But  this  proves  nothing  specific  in  the  inflammation,  for  a 
similar  state  of  the  viscera  has  been  witnessed  after  the  ter- 
mination of  other  and  essentially  different  fevers,  which  had 
been  attended  with  extreme  inflammation  or  congestion,  as 
may  be  particularly  seen  in  the  works  of  Dr.  Robert  Jack- 
son. An  instance  of  ^mjo/e  abdominal  inflammation  occur- 
red in  my  practice  some  years  ago,  which  ended  mortally  in 
less  than  twenty-four  hours  ;  and,  on  dissection,  the  coats 
both  of  the  stomach  and  intestines  were  ruptured,  in  some 
parts,  by  the  slightest  touch.  The  very  propriety,  therefore, 
of  the  epithet  pestilential  may  be  questioned,  as  applied  to 
those  inflammations  of  the  viscera,  which  take  place  in  the 
plague  ;  in  fact,  like  the  occult  qualities  of  the  ancients,  it 
expresses  nothing  precise  or  definite,  and  like  them,  also,  is 
calculated  to  satisfy  us  with  the  appearance,  instead  of  the 
reality  of  knowledge.  Indeed,  if  its  use  were  once  sanc- 
tioned in  medical  literature,  we  might,  by  a  parity  of  expres- 
sion, call  inflammations  of  the  viscera,  typhous,  rubeolous, 
remittent,  and  the  like,  according  to  the  nature  of  the  fever 
with  which  they  happened  to  be  connected.  Buboes  and 
carbuncles  generally  attend  the  plague,  as  rashness  the  measles 
and  the  scarlet  fever,  and  though  each  local  affection  may 
be  pathognomonic  of  a  specific  malady,  yet  the  visceral  in- 
flammation, which  may  arise  in  each  of  those  maladies,  is 
not  therefore,  to  be  deemed  peculiar  and  specific ; — because 
it  is  denoted  in  all  of  them  by  the  same  or  similar  symp- 
toms, produces  the  same  or  similar  consequences,  exhibits 
the  same  or  similar  appearances  after  its  termination,  and 
would  probably  therefore  be  remediable  by  the  same  or  simi- 
lar means.* 

•  If  these  transitory  pages  should  ever  be  honoured  by  the  perusal  of 
Dr.  Pearson,  it  is  hoped  that  he  will  make  due  allowance  for  the  liberties 
which  have  been  taken  with  his  ingenious  tract  relative  to  the  plague.. 
The  vital  importance  of  tbe  subject  hascompelledme  to  differ  freely  and 
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If  we  advance  from  symptoms  and  dissections,  to  inquire 
into  opinions  and  practices  which  have  prevailed  among  the 
experienced,  and  into  the  effects  of  the  various  measures  em- 
ployed, we  shall  still  be  induced  to  conceive,  that  the  plague, 
in  its  aggravated  aspects,  is  inflammatory  or  congestive.  It 
has  been  the  custom  in  Asia,  from  time  immemorial,  to  bleed 
in  this  distemper.  Oribasius,  the  friend  and  physician  of 
Julian  the  apostate,  mentions  particularly,  that  being  himself 
attacked  with  the  plague  when  it  raged  in  Asia,  he  scarified 
his  leg  on  the  second  day,  and  abstracted  two  pounds  of 
blood ;  and  adds  that  this  method  not  only  succeeded  in  him- 
self, but  also  in  several  others.*  If  then  the  plague  were 
really  a  disease  of  debility,  as  many  modern  theorists  have 
contended,  how  could  it  be  cured  by  copious  depletion  ? 
Had  blood-letting  been  directly  detrimental,  it  would,  indu- 
bitably, have  been  abandoned  ages  ago  in  the  East ;  but  we 
have  the  authority  of  Dr.  Russell  for  stating,  that  it  was  still 
universally  practised  in  his  time  by  the  Asiatic  physicians, 
though  more  sparingly  than  was  advised  by  Oribasius.  Nay, 
he  most  satisfactorily  proves,  by  numerous  cases,  that  under 
various  circumstances  of  the  plague,  venesection  may  be 
safely  and  even  advantageously  employed ;  and  he  success- 
fully combats,  on  the  ground  of  his  own  experience,  some 
objections  which  have  been  urged  against  its  causing  or  in- 
creasing a  depression  or  sinking  in  the  pulse.  This  physi- 
cian, however,  seems  to  have  followed  the  plan  of  the  East- 
ern practitioners,  having  seldom  taken  away  more,  than  eight 
or  ten  ounces  of  blood  at  once  :  but  is  there  not  reason  to  be- 
lieve, that  this  evidence  would  have  been  more  decided  and 
favourable,  if  he  had  used  the  lancet  more  liberall}'  in  the 
first  stage  of  the  disease  ?  The  abstraction  of  eight  or  ten 
ounces  of  blood  would  occasionally  stop  the  progress  of 
some  of  the  highly  acute  fevers  of  Great  Britain ;  but  as 
such  a  mode  would  most  frequently  fail,  in  the  violent  cases, 
it  might,  if  commonly  adopted,  afforded  arguments,  to  in- 
genious men,  against  the  propriety  of  venesection,  even  in 
such  disorders.  From  the  most  accurate  accounts  it  appears 
that  the  plague  is  usually  more  highly  inflammatory  or  con- 
gestive than  any  idiopathic  fever  of  this  country,  at  least  it  is 

openly  from  him  in  a  matter  of  opinion,  but  I  shall  not,  hereafter,  the  less 
respect  his  superior  talents  and  attainments  as  a  physician. 

*  See  page  16  of  the  Fourth  Edition  of  Dr.  Friend's  History  of  Physic, 
before  quoted. 
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manifestly  more  so  than  typhus ;  and  therefore  it  may  be 
fairly  argued,  that  it  would  often  require  greater  depletion 
for  its  cure.  The  best  informed  authors  agree,  that  the  dan- 
ger in  the  plague  does  not  depend  upon  the  glandular  affec- 
tions; and  if  it  does  not  depend  upon  visceral  inflammatioa 
or  congestion,  upon  what  does  it  depend  ?  It  cannot  for  a 
moment  be  allowed,  that  the  danger  proceeds  from  pure  de- 
bility, because  invigorating  measures  do  not  succeed,  and 
because,  whenever  depletion  has  been  early  and  decidedly 
tried,  its  effects  have  commonly  been  very  beneficial.  Syden- 
ham quotes  no  less  than  fourteen  authors  of  great  note,  who 
recommend  blood-letting,  while  he  himself  speaks  of  its  effi- 
cacy in  the  warmest  terms,  and  does  not  hesitate  to  consider 
the  plague,  like  erysipelas,  a  most  inflammatory  affection.* 
Dr.  Mead  not  only  advises  venesection,  but  declares  that  we 
must  draw  blood  with  a  more  liberal  hand  than  in  other 
cases,  if  we  are  to  expect  success  from  it  in  this  complaint.! 
Two  of  the  most  remarkable,  and  at  the  same  time  similar 
evidences,  in  favour  of  copious  bleeding  in  the  plague,  are 
to  be  found  recorded,  the  one  in  Dover,  and  the  other  in  Sy- 
denham. Both  shall,  therefore,  be  cited  in  the  words  of  the 
authors. 

"  The  plague,"  says  Dover,  "  begins  as  all  other  fevers  do, 
with  intermissions  of  heat  and  cold  ;  the  symptoms  are  higher 
than  in  any  other  fever ;  intense  thirst,  violent  vomiting,  pains 
in  the  head,  back,  joints,  and  all  over  the  muscles  ;  a  total 
failure  and  prostration  of  all  strength  and  ability. 

"The  appearances,  which  come  on  in  a  few  hours,  are 
what  we  call  petechias,  or  black  spots,  with  a  bubo  or  inflam- 
matory swelling  in  the  groin,  or  some  other  of  the  emuncto- 
ries.  This  disease  is  very  soon  at  a  crisis,  in  three  or  four 
days  at  farthest,  but  generally  sooner. 

"  When  I  took  by  storm  the  two  cities  of  Guaiquil,  under 
the  Line,  in  the  South  Seas,  it  happened  that,  not  long  be- 
fore, the  plague  had  raged  amongst  them.  For  our  better 
security,  therefore,  and  keeping  our  people  together,  we  lay 
in  their  churches,  and  likewise  brought  thither  the  plunder 
of  the  cities.  We  were  very  much  annoyed  with  the  smell 
of  dead  bodies.  These  bodies  could  hardly  be  said  to  be 
buried  ;    for  the  Spaniards  abroad  use  no  coffins,  but  throw 

•  See  page  80, 81,  85,  86,  of  the  edition  of  Sydenham's  Works,  before 
quoted, 
t  See  p.  95  of  the  Edition  of  Dr.  Mead's  Works,  before  quoted. 
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several  dead  bodies  one  upon  another,  with  only  a  draw^ 
board  over  them  :  so  that  it  is  no  wonder  we  received  the 
infection. 

"In  a  very  few  days  after  we  got  on  board,  one  of  the 
surgeons  came  to  me,  to  acquaint  me  that  several  of  my 
men  were  taken  after  a  violent  manner,  with  that  langour  of 
spirits  that  they  were  not  able  to  move.  I  immediately  went 
among  them,  and,  to  my  great  surprise,  soon  discerned  what 
was  the  matter.  In  less  than  forty-eight  hours  we  had,  in 
our  several  ships,  one  hundred  and  eighty  men  in  this  mise- 
rable condition. 

"  I  ordered  the  surgeons  to  bleed  them  in  both  arms,  and 
to  go  round  to  them  all,  with  command  to  leave  them  bleed- 
ing till  all  were  blooded,  and  then  come  and  tie  them  up  in 
their  turns.  Thus  they  lay  bleeding  and  fainting  so  long, 
that  I  could  not  conceive  they  could  lose  less  than  an  hun- 
dred ounces  each  man. 

"  If  we  had  lost  so  great  a  number  of  our  people,  the  poor 
remains  must  infallibly  have  perished.  We  had  on  board  oil 
and  spirit  of  vitriol  sufficient,  which  I  caused  to  be  mixed 
with  water  to  the  acidity  of  a  lemon,  and  made  them  drink 
very  freely  of  it ;  so  that,  notwithstanding  we  had  one  hun- 
dred and  eighty  odd  down  in  this  most  fatal  distemper,  yet 
we  lost  no  more  than  seven  or  eight ;  and  even  these  owed 
their  deaths  to  the  strong  liquors  which  their  messmates  pro- 
cured for  them. 

"  They  had  all  spots,  which  in  the  great  plague  they  call 
tokens :  few  or  none  of  the  Spaniards  escaped  death  that  had 
them  ;  but  my  people  had  them,  and  buboes  too. 

*'  Now  if  we  had  recourse  to  Alexipharmics,  such  as  Ve- 
nice treacle,  diascordium,  mithridate,  and  such-like  good- 
for-nothing  compositions,  or  the  most  celebrated  Gascoin's 
powder,  or  Bezoar,  I  make  no  question  at  all,  considering 
the  heat  of  the  climate,  but  we  had  lost  every  man."* 

Sydenham  observes,  "  Amongst  the  other  calamities  of 
the  civil  war,  that  severely  afflicted  this  nation,  the  plague 
also  raged  in  several  places,  and  was  brought  by  accident 
from  another  place,  to  Dunstar  Castle,  in  Somersetshire, 
where  some  of  the  soldiers  dying  suddenly  with  an  erup- 
tion of  spots,  it  likewise  seized   several  others.     It  happened 

*  See  p.  167, 168,  169,  of  Dr.  Beddoes'  Researches,  Anatomical  and 
Practical,  concerning  Fever  as  connected  with  Inflammation,  where  the 
above  passage  is  quoted  at  length  from  Dover's  Ancient  Physician';?  l-e- 
gacy. 
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at  that  time  that  a  surgeon,  who  had  travelled  much  in  fo- 
reign parts,  was  in  the  service  there,  and  applied  to  the  go- 
vernor for  leave  to  assist-  his  fellow-soldiers  who  were  af- 
flicted with  this  dreadful  disease,  in  the  best  manner  he  was 
able  :  which  being  granted,-  he  took  away-  so  large  a  quantity 
of  blood  from  every  one  at  the  beginning  of  the  disease,  and 
before  any  swelling  was  perceived,  that  they  were  ready  to 
faint  and  drop  down  ;  for  he  bled  them  all  standing,  and  in 
the  open  air,  and  had  no  vessels  to  measure  the  blood,  which 
falling  on  the  ground,  the  quantity  each  person  lost  could  not 
of  course  be  known.  The  operation  being  over,  he  ordered 
them  to  lie  in  their  tents  :  and  though  he  gave  no  kind  of 
remedy  after  bleeding,  yet,  of  the  numbers  that  were  thus 
treated  not  a  single  person  died  ;  which  is  surprising.  I  had 
this  relation  from  colonel  Francis  Windham,  a  gentleman  of 
great  honour  and  veracity,  and  at  that  time  governor  of  the 
castle."* 

From  these  curious  narratives  it  appears,  that  the  patients 
were  not  only  bled  very  early  in  the  plague,  but  till  they 
either  actually  fainted,  or  till  they  were  on  the  point  of  faint- 
ing ;  two  circumstances  of  the  utmost  importance  in  the  cure 
of  highly  acute  diseases  of  an  inflammatory  nature,  as  the 
above  examples  of  the  plague  appear  to  have  been.  Tlwugh 
such  a  practice  would  be  exceedingly  censurable,  if  applied 
in  the  same  rash,  indiscriminate  way  in  every  case  of  plague, 
yet  it  is  an  instance  o^ i\\d.i  experimentum periculosum  which, 
when  once  past,  has  often  been  so  useful  in  physic,  by  show- 
ing us  the  good  or  bad  efiects  of  extraordinary  measures; 
and  since  indeed  nearly  all  the  knowledge  which  we  possess 
in  regard  to  remedies  has  been  derived  simply  from  experi- 
ment, these  facts  may  at  least  embolden  us  to  discard  our 
false  fears  about  debility,  and  to  bleed  in  the  plauge  as  we 
would  in  any  other  acute  affection,  with  those  precautions 
which  the  variety  and  stage  of  the  disease,  as  well  as  the 
age,  habits,  and  constitution  of  the  patient  may  require.  But 
as  we  have  so  many  examples  of  the  great  efficacy  of  early 
bleeding  in  the  plague,  when  used  without  other  subsidiary 
means,  so  we  might  reasonably  hope  that  our  success  would 
be  still  more  generally  certain,  if  we  united  the  agency  of 
purgatives,  and  perhaps  of  alteratives  at  the  same  time. 
Mr.  Price,  in  an  interesting  Narrative  of  the  Plague,  as  it 
appeared  in  Egypt,  has  given  decided  evidence  in  favour  of 

•  See  Swan's  Sydenham,  p.  87,  88, 
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the  persevering  employment  of  repeated  doses  of  calomel 
and  jalap,  until  full  evacuations  were  induced,  and  the  fever 
abated  ;  for  though  he  cannot  precisely  state  what  propor- 
tion of  his  patients  recovered,  yet  his  recoveries  far  exceed- 
ed the  ordinary  ratio,  and  as  the  character  of  the  disease  was 
severe,  the  success  is  fairly  referable  to  the  method  of  treat- 
ment. The  diet  was  made  strictly  antiphlogistic,  and  the 
patients  were  frequently  washed  all  over  vvith  warm  vinegar 
and  water,  both  of  which  adjutants  would  be  unquestionably 
useful,  as  much  febrile  excitement  seems  to  have  been  deve- 
loped.* 

If  we  impartially  investigate  the  histories  of  the  plague, 
as  it  has  prevailed  at  different  times,  we  shall  almost  uni- 
formly find,  that  the  cordial  plan  of  treatment  has-been  at- 
tended with  the  most  disasterous  consequences  in  severe 
cases;  and  contrasting  these  with  the  good  effects  repeatedly 
produced  by  opportune  and  free  depletion,  it  will  surely  be 
admitted,  that  we  ought  not  now  to  be  deterred  from  sciving 
the  latter  method  the  fairest  and  fullest  trial,  because  half- 
measures  have  so  often  failed,  or  because  the  modern  doc- 
trines of  debility  have  paralysed  the  right  arm  of  many  Eu- 
ropean practitioners.  Indeed  it  will  be  evident  to  every  at- 
tentive observer,  that  in  those  violent  forms  of  the  plague 
which  terminate  in  a  very  short  time,  the  purely  stimulant 
treatment  cannot  possibly  be  of  essential  service;  partly  on 
account  of  its  general  inefficacy  in  the  beginning  of  all  acute 
fevers,  and  partly  on  account  of  the  dangerous  character  of 
the  particular  disease.  To  neglect  therefore  so  powerful  a 
remedy  as  depletion,  in  such  cases,  is  in  effect  to  leave  the 
unfortunate  patients  to  struggle  unassisted  with  their  fate; 
like  those  inhabitants  of  certain  countries  in  the  East,  who 
are  said  to  be  deserted  by  their  brethren  in  the  extremities 
of  age  and  sickness.  But  it  may  be  presumed  that  the  ex- 
ample which  some  practitioners  have  so  successfully  set,  as 
to  the  treatment  of  the  yellow  fever,  will  be  followed  by 
those  who  may  hereafter  witness  the  plague ;  and  we  shall 
then  probably  find  that  the  latter  disease,  like  the  former, 
will  cease  to  be  generally  fatal,  when  the  palliative  plan  is 
abandoned  for  decisive  measures  at  the  commencement.  If 
the  sugestion   of  so   humble   an   individual  as   myself  were 

*  See,  in  Appendix  II.  p.  46,  of  the  fourth  edition  of  Dr.  Hamilton's 
Observations  on  Purgative  Medicines,  u  Narrative  of  the  Plague  in 
Egypt,  1801 ;  In  a  letter  addressed  to  the  Author,  from  John  Price,  Esp. 
Deputy  Purveyor  to  the  Forces. 
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deserving  of  notice,  I  would  earnestly  recommend  that  the 
British  government  should  form  a  society  for  the  express 
purpose  of  investigating  the  prevention,  nature,  and  treat- 
ment of  the  plague;  or,  not  being  deemed  expedient  as  a 
state  measure,  that  it  should  be  established  by  public  contri- 
bution. Such  an  institution  would  be  worthy  of  the  coun- 
try which  extends  its  genius  and  benevolence  to  all  parts  of 
the  world ;  and  the  remembrance  of  it  might  remain  with 
posterity,  when  our  national  greatness  and  glory  shall  have 
passed  away,  like  those  of  Greece  and  Rome.  Through  it 
perhaps  another  Jenner  might  be  found  to  disarm  even  this 
human  scourge  of  its  virulence;  or  if  it  did  not  lead  to  so 
great  a  discovery,  at  least  the  morbid  derangements  which 
the  plague  induces  in  the  vital  organs  might  be  more  exten- 
sively ascertained,  and  the  power  of  an  early  and  active 
treatment  put  to  a  competent  trial.  In  the  ordinary  treat- 
ment of  this  disease,  it  is  clear  that  the  means  are  not  at  all 
fitted  to  the  end  proposed.  There  is  no  natural  relation  be- 
tween the  inertness  of  the  remedies  and  the  violence  of  the 
symptoms.  We  might  as  consistently  attempt  to  stop  an 
impetuous  avalanche  by  a  common  reed,  as  to  arrest  the 
worst  forms  of  the  plague  by  mere  palliatives.  The  dissec- 
tions upon  record,  collectively  taken,  indicate  decidedly  that 
visceral  inflammations  or  congestions  are  the  causes  of  death  ; 
and  when  we  have  found  other  visceral  inflammations  and 
congestions  yield  to  judicious  measures,  shall  we  contine  to 
deem  those  of  the  plague  alone  incurable  ?  Shall  we  still 
supinely  view  this  disease,  like  the  superstitious  Mahome- 
tans, as  if  it  were  beyond  the  reach  of  human  power?  Shall 
we  still  persist  in  lulling  ourselves  into  a  fatal  delusion,  by 
believing  that  nothing  can  be  done  but  to  palliate  the  symp- 
toms? It  is  surely  unworthy  of  the  enlightened  age  in 
which  we  live,  to  profess  that  the  violence  of  any  disorder 
is  a  sufficient  reason  for  not  attempting  effectually  to  arrest 
its  progress :  such  a  notion  is  only  calculated  to  deaden  the 
best  sensibilities  of  our  nature,  and  to  extinguish  that  ardour 
of  investigation  which  this,  like  many  other  subjects  in  me- 
dicine, most  imperiously  demands. 

It  is  in  the  beginning  of  highly  acute  fevers,  probably  not 
excepting  the  plague  itself,  that  time  is  of  such  inestimable 
value;  for  there  are  then  truly  critical  moments,  which,  if 
promptly  seized,  and  judiciously  employed,  enable  the  prac- 
titioner to  control  the  most  untoward  symptoms,  and  to 
prove  that  the  medical  art,  with  all  its  imperfections,  is  pos- 
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sessed  of  the  most  extraordinary  powers.  But  if  by  any 
chance  this  golden  opportunity  be  lost,  the  best  directed 
efforts  will  generally  fail  to  check  the  ravages  of  such  disor- 
ders, which  gather  force  as  they  proceed,  and  soon  become 
uncontrollable,  by  causing  irreparable  derangement  of  func- 
tion and  structure.  If  the  plague  has  hitherto  proved  gene- 
rally destructive,  it  is  probably  not  because  it  is  in  itself  ac- 
tually irremedable,  but  because  proper  expedients  have  not 
been  opportunely  applied.  From  the  facts  on  record,  and 
from  the  general  analogies  which  obtain  in  febrile  diseases, 
it  is  probable  that  the  simple  and  inflammatory  forms  of 
the  plague  might  be  as  successfully  encountered  as  the  sim- 
ple and  inflammatory  forms  of  typhus,  and  by  the  same 
means  ;  for  however  the  plague  may  be  marked  as  a  specific 
disease  by  peculiar  symptoms,  namely  the  bubo  and  car- 
buncle, still  the  common  effects  of  its  cause  seems  to  be  pre- 
cisely similar  on  the  internal  organs,  when  the  febrile  excite- 
ment is  fairly  emerged ;  but  the  congestive  form  of  the 
plague,  happily  the  most  rare,  appears  to  be  even  more  over- 
povvering  tlian  that  of  typhus,  and  therefore,  perhaps,  for  it 
some  correspondent  modification  of  treatment  may  be  found 
necessary.  This  disease  being  the  only  one  in  the  volume 
concerning  which  I  have  spoken  without  positive  experience 
of  my  own,  these  desultory  hints  are  merely  intended  to 
awaken  inquiry  on  the  subject ;  yet  as  the  cure  of  most  other 
acute  diseases  has  been  considerably  simplified  and  improv- 
ed in  our  times,  so  one  cannot  but  hope,  that  an  application 
of  common  principles  to  the  plague  will  be  followed  by  high- 
ly fav'ourable  results. 

An  ingenious  author,  Dr.  Maclean,  has  lately  endeavour- 
ed to  show,  that  the  plague  is  not  a  contagious  disease.  In 
this  opinion  he  has  been  anticipated  and  joined  only  by  a 
few,  while  there  is  a  vast  body  of  authentic  evidence  on  the 
other  side,  among  which  is  included  that  of  Sydenham.  It 
is  well  known  that  Sydenham,  like  Hippocrates,  referred  the 
origin  of  most  fevers  to  the  atmosphere,  but  so  great  was 
his  veneration  for  nature,  that  a  favourite  hypothesis  could 
not  bias  his  mind  on  matters  of  fact,  and  he  has  therefore 
expressly  affirmed,  that  the  plague  was  contagious,  from  the 
firm  conviction  of  his  personal  observation.  It  is  a  curious 
circumstance,  too,  that  he  states  the  plague  to  have  regularly 
prevailed  in  England  about  once  in  forty  years ;  and  to  what 
cause,  but  the  quarantine  laws,  can  we  "attribute  our  long 
exemption  from  the  malady  since  his  time  ?    Sydenham  was, 
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however,  aware  that  the  condition  of  the  atmosphere  influ- 
enced the  rise  and  decline  of  the  plague,  as  it  influences 
those  of  the  small  pox,  which  is  known  to  be  contagious. 
Dr.  Maclean  has  asserted,  with  equal  confidence,  that  typhus 
is  not  contagious,  but  so  far  from  having  defined  what  he 
means  by  typhus,  he  has  evidently-  mixed  it  up  with  the  or- 
dinary fevers  of  this  climate  which  are.  not  .contagious,  as  if 
fevers  had  not  peculiar  as  wey  as  common  symptoms ;  and 
I  more  than  suspect,  that  he  has  fallen  into  a  similar  error 
concerning  the  plague,  for  under  that  term  he  appears  not 
only  to  have  included  the  disease  specifically  marked  by 
bubo  and  carbuncle,  but  the  ordinary,  non-contagious  fevers 
of  those  countries  to  which  he  alludes.  In  reference  to  the 
plague,  however,  I  could  only  cite  the  authority  of  others  to 
demonstrate,  that  it  is  a  specific,  contagious  disease  ;  but  as 
I  can  speak  from  considerable  experience  on  typhus,  I  shall 
feel  it  my  duty  hereafter  to  dissent,  in  regard  to  its  nature, 
most  decidedly  from  Dr.  Maclean,  how  much  soever  I  may 
respect  his  motives  and  talents.  (64) 

(64)  The  words  pestis,  plague,  and  pestilential,  have  been  so  variously 
and  indeed  so  indiscriminately  applied,  that  it  is  difficult  at  this  day  to 
attach  to  them  a  specific  signification.  Almost  every  widely  extended 
devastating  epidemic  has  been  denominated  the  plague.  Among  the  nu- 
merous items  of  the  widely  extended  systems  of  nosology,  the  plague 
seems  to  constitute  a  solecism  in  the  etiology  of  diseases.  Although  the 
diseases  under  this  appellation  liave  been  so  often  and  so  accurately  des- 
cribed, the  remote  cause  is  still  veiled  in  obscurity,  and  "the  pestilence 
that  walked  in  darkness,"  in  the  primitive  ages,  walketh  in  darkness 
still.  A  superstitious  apprehension  of  its  lethiferous  contagion  seems 
to  have  deterred  physicians  from  an  analytical  investigation  of  its  remote 
cause,  and  has  arrested  the  progress  of  a  philosophical  examination  into 
its  origin,  'I'he  tradition  that  the  disease  is  contracted  by  simple  con- 
tact, and  a  belief  that  it  is  almost  universally  fatal,  has  contributed  in  an 
eminent  degree  to  retard  the  progress  of  medical  science.  The  benight- 
ed state  of  society  in  those  countries  in  which  it  principally  prevails  is 
highly  unpropitious  to  an  elucidation  of  the  cause  or  character  of  the  dis- 
ease. Without  pretending  to  distinguish  which  of  the  numerous  varieties 
classed  under  tiie  generic  appellation  plague,  is  best  entitled  to  the  name, 
we  may  safely  assert  that  the  type  and  pathology  of  them  all  have  been 
sufficiently  illustrated.  The  symptoms  speak  a  language  that  cannot  be 
misunderstood  ;  and  the  facts  adduced  in  the  text,  if  none  others  were  to 
be  found,  furnish  abundant  testimony  that  the  learned  and  excellent 
author  has  judged  rightly  in  declaring  the  disease  to  consist  of  the  sim- 
ple, congested  and  inflammatory  states  of  fever.  The  sagacious  author 
seems  to  have  disorganized  these  old  associations  that  have  so  long 
coupled  contagion  and  a  mortal  debility  together  as  cause  and  effect ;  and 
it  requires  only  an  increased  effort  of  the  same  luminous  understanding 
to  dispel  the  phantom  contagion,  and  dissipate  all  the  hallucinations  it  has 
attracted  and  hung  round  the  horizon  of  science.  Dissolve  the  fancied 
union  between  the  contagion  of  plague  and  death,  and  you  place  the 
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disease  on  a  parallel  with  other  fevers  derived  from  atmospherical  infec- 
tion. The  general  principles  of  all  fevers,  as  they  are  displayed  by  the 
action  of  the  heart  and  arteries,  are  the  same,  except  in  degree,  and  that 
difference  of  expression  which  arises  from  the  difference  in  the  organi- 
zation of  the  parts  they  invade.  The  mystery  in  the  plague  arises  solely 
from  fear,  and  that  mode  of  superstitious  vener^'.tion  that  flows  from  all 
necromantic  operations  which  the  mind  does  not  fairly  comprehend.  You 
^ould  be  astonished  to  find,  says  Lady  Mary  Montague,  -'that  the  plagiieis 
vothing  but  fever  /"  Hussell,  (speaking  of  the  plague  at  Aleppo,) 
tells  us,  "it  commenced  in  the  suburbs,  in  the  form  of  a  remittim^  fever." 
The  plague  has,  atone  time  or  other,  infested  every  quarter  of  tfle  globe, 
and  every  region  of  the  earth  ;  and  although  its  nativity  has  been  denied 
by  all  nations,  it  has  been  domicilated  in  all.  Notwithstanding  the  gene- 
ral belief,  that  the  plague  has  been  transported  from  nation  to  nation  by 
commercial  intercourse,  through  the  medium  of  contagion,  this  visionary 
hypothesis  stands  upon  an  untenable  and  baseless  foundation.  From  the 
first  institutions  of  quarantines,  lazarettos  and  pest-houses  to  this  day, 
history  does  not  furnish  a  soHtary  well  authenticated  instance  of  propa- 
gation in  either  of  these  institutions,  although  some  of  them  have  always 
been  appropriated  solely  to  the  reception  and  accommodation  of  the  sick 
and  afflicted  with  this  dis^^ase.  Although  the  learnsd  author  would  seem 
to  be  invincibly  wedded  to  his  opinion,  on  the  subject  of  the  contagion 
of  typhus  fever  and  the  plague,  we  would  defy  him,  with  the  aid  of  the 
whole  IJritish  navy,  to  import  and  propagate  either  of  them,  although 
parliament  should  offer  a  premium  to  effect  it ! ! 

If  the  author  had  laboured  as  long  and  as  assiduously,  in  a  clinical  in- 
tercourse with  the  yellow  fever,  as  he  has  done  in  his  intimate  acquain- 
tance with  typhus,  he  would  not  heve  expressed  his  sentiments  with  so 
much  hesitation  and  diffidence  on  the  subject  of  the  plague.  Perhaps  the 
field  of  our  observation  has  not  been  less  extensive  than  his  own,  and 
we  unequivocally  declare  that  we  have  long  adopted,  and  successfully 
applied,  the  principles  he  so  eloquently  inculcates  to  the  endemic  yel- 
low fever  of  this  country.  The  analogy  between  the  plague  and  the 
yellow  fever  of  the  United  States,  has  entailed  upon  the  latter  the  name 
of  the  American  plague.  It  bears  a  much  stronger  resemblance  to  the 
plague  than  any  other  fever,  and  will,  no  doubt,  one  day  be  found  to  be 
the  same  disease,  modified  only  by  some  difference  in  climate,  and  the 
habits  and  modes  of  life  incident  to  the  inhabitants  of  the  countries  sub- 
ject to  its  eruptions. 
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The  common  continued  fever  arises  from  a  great  variety 
of  ordinary  causes,  but  most  frequently  from  the  influence 
of  the  weather,  and,  like  typhus,  which  arises  from  one 
specific  cause  only,  it  has  different  forms  and  gradations, 
presenting  indeed,  amidst  its  distinguishing  signs,  fully  as 
much  pathological  variation  ;  yet,  as  in  developing  these,  I 
shall  be  compelled  to  dissent  from  many  received  opinions, 
it  will  be  necessary  first  to  notice  the  more  familiar  attacks 
of  this  complaint,  and  afterwards  to  show  how,  by  a  legiti- 
mate generalization,  it  may  be  made  to  embrace  most  of 
those  disorders  marshalled  under  the  Phlegmaslae  of  modern 
nosology. 

When  any  one,  after  having  been  a  little  chilly,  has  some 
increase  of  heat  on  the  skin,  some  rise  in  the  pulse,  some 
whiteness  of  the  tongue,  and  some  muscular  and  mental 
languor,  he  is  popularly  said  to  have  gotten  a  feverish  cold. 
This  is  the  very  simplest  form  of  the  common  continued 
fever,  which  is  neither  unusual  to  children  nor  unknown  to 
adults ;  and  among  the  former  it  is  often  supposed  to  yield 
rapidly  to  the  nostrums  of  the  nursery,  while  among  the 
latter  it  is  often  removed  by  sweating  or  purging.  The  truth 
is.  that  slight  seizures  of  this  kind  would  most  frequently 
end  favourably  in  a  few  days,  through  that  natural  tenden- 
cy which  the  organs  have  to  resume  their  wonted  functions 
of  health  ;  but  as  a  medical  man  cannot  in  any  case  be  as- 
sured that  it  will  continue  of  so  mild  a  type  throughout,  he 
shoidd  always  assist  nature  by  those  measures  which  are 
known  to  restrain  excitement.  In  a  somewhat  higher  degree 
of  the  common  continued  fever,  the  chilliness  is  followed 
by  more  heat  of  the  surface,  more  quickness  of  the  pulse. 
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more  foulness  of  the  tongue,  and  more  prostration  of  the 
strength  and  appetite  ;  and  from  an  early  period,  too,  pain 
or  aching  exists  in  the  forehead,  temples,  or  occiput,  which 
is  often  accompanied  with  a  feeling  of  confusion  in  the  brain, 
and  which  is  always  worse  at  nights,  usually  preventing 
sleep.  The  excitement  proceeds  pretty  evenly,  except  that 
some  abatement  of  it  in  the  morning,  and  some  increase  of 
it  in  the  evening,  may  commonly  be  observed,  and  these 
ebbs  and  flows  of  the  fever  are  usually  most  distinct  where 
local  irritation  is  not  urgent.  Even  such  cases  as  now  allud- 
ed to,  sometimes  end  well  spontaneously  by  perspiration, 
diarrhoea,  a  very  copious  discharge  of  urine,  or  hemorrhage 
from  the  nostrils  ;  and  then  the  heat  subsides,  the  pulse 
grows  slower  and  softer,  the  skin  smoother  and  laxer,  while 
every  trace  of  uneasiness  in  the  head  mean  time  disappears, 
with  a  return  of  sleep  and  appetite.  But  in  other  cases,  left 
to  themselves  or  maltreated  in  the  beginning,  the  fever  in- 
creases, the  brain  is  slowly  and  at  last  deeply  oppressed,  and 
when  the  excitement  recedes,  instead  of  any  amendment,  the 
vital  powers  rapidly  give  way.  The  less  complicated  forms 
of  this  disease,  however,  are  rarely  fatal  but  through  neglect 
of  proper  expedients  at  the  commencement ;  yet  as  this  as- 
sertion does  not  so  much  obtain  with  its  more  remarkable 
varieties,  it  will  be  requisite  to  consider  them  attentively. 

Cases  of  the  common  continued  fever  more  forcibly  de- 
clared from  the  first,  are  ushered  in  by  a  tolerably  distinct 
cold  stage,  in  which  general  lassitude  and  restlessness,  with 
confusion  or  uneasiness  in  the  head,  are  the  most  predomi- 
nant symptoms.  In  this  stage  the  pulse  is  small,  quick,  and 
oppressed  ;  the  breathing  more  or  less  anxious  ;  and  the 
face  as  well  as  the  whole  surface  paler  than  natural.  With 
some  dryness  or  clamminess  of  the  mouth,  there  is  loathing 
of  food  ;  flatulence  of  the  stomach  ;  and  often  nausea  retch- 
ing, or  vomiting.  At  the  beginning  of  the  milder  form,  be- 
fore described,  the  patient  commonly  rests  upon  his  side; 
but  in  this  he  is  more  disposed  to  lie  upon  his  back  from 
the  onset  to  the  end.  On  the  retrocession  of  the  cold  stage, 
which  may  continue  from  a  few  to  several  hours,  the  skin 
becomes  preternaturally  red,  hot,  and  dry,  and  the  pulse 
more  frequent,  full  and  vibratory.  The  face  is  now  flushed, 
the  tongue  white  and  rough  ;  the  patient  complains  of  a 
deep,  dull,  or  throbbing  pain  in  the  head  ;  he  feels  himself 
more  incompetent  to  mental  exertion  than  before,  and  his 
T^estlessness  and  oppression  are  both  increased.     The  symp- 
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toms  do  not  vary  much  during  the  first  four  or  five  days, 
except  that  the  head  is  more  uneasy  and  confused  during  the 
night,  and  that  the  hepatic,  renal,   and   intestinal  secretions 
become  more  disordered.     A  slight  remission  of  the  pyrexia 
also  generally  comes  on  every  morning,  and  an  exacerbation 
every  evening  •,   and  it  is    to    the  latter  that  the  increased 
disturbance  of  the  sensorium  at  nights  is  to  be   attributed. 
Indeed  some  degree   of  intolerance   of  light  and  noise,  and 
suffusion  of  countenance,  with   great  heat  of  the   forehead, 
and   beating  of  the  carotid  and  temporal  arteries,  early  de- 
monstrate an  augmented  flux  of  blood  to  the  brain  ;  and  if 
there  should  not  be  an  obvious  tendency  to  delirium  soon 
after  the  formation  of  the  hot  stage,  it   most  frequently  oc- 
curs  in    the    progress  of  the  fever.     For  the  first  eight  or 
nine  days  the  tongue  continues  of  a  white  or  yellowish  co- 
lour, and   the  pyrexia    maintains  the  inflammatory   aspect. 
But  shortly  after  that  period,  a  stage    of  collapse  gradually 
approaches,  and    what  is  termed  the  nervous   symptoms  at 
last  become  the  most  conspicuous  ;  the  patient  sinking  into 
delirium,    or  into    an   imperfect  stupor,    with  short  hurried 
breathing,  dilated  pupils,  dark  tongue,  and  tremulous  hands. 
In  the  worst  cases  the  debility  daily   increases,    and  death 
commonly  takes  place  at  the  end  of  the  second  or  middle  of 
the  third  week,  but  sometimes  later.     Where  the  excitement, 
however,  has  been  of  shorter  continuance  or  of  less  inten- 
sity, favourable  signs  occasionally    appear    in    the  advanced 
stage  ;  for  though  the  pulse  may  become  weaker  as  the  col- 
lapse approaches,  the  skin  and   tongue    grow    moister,  and 
the  respiration  is  not  only  deeper  but  more  easy  ;  moreover 
the   patient  begins  to  turn  upon  his  side,  has  more  desire  for 
food,   falls  into  refreshing  sleeps,   and  thus  recovers  by   de- 
grees.    Yet  in  such  cases,   mental  alienation  now  and  then 
continues  during  convalescence,  and,    though    rarely,    even 
remains  some  time  after  the  re-establishment  of  the  strength  ; 
but  I  never  knew  an  instance  in  which  it  became  permanent 
in  an  adult.     Sydenham  has  pointed  out  a  similar  affection 
as  the  sequela  of  fever,  for  which  he  recommends  cordials; 
but  laxatives,  light   diet,  small  occasional    opiates,  and  the 
tepid  affusions,  have  always  appeared    to   me  the   best  re- 
medies. 

Besides  the  preceding,  the  common  continued  fever  puts 
on  highly  acute  symptoms,  and  unless  promptly  arrested,  ter- 
minates fatally  within  the  first  nine  days.  From  the  com- 
mencement of  such  cases  there  is  greater  uneasiness  in    the 
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head  in  this,  than  in  any  other  form  of  the  disorder.  The 
voluntary  and  vital  powers  are  likewise  much  oppressed  in 
the  cold  stage,  and  on  the  subsiiience  of  the  latter,  an  exces- 
sive determination  of  blood  takes  place  to  the  brain  ;  from 
which  successively  proceed  great  aversion  to  light  and  noise, 
watchfulness,  a  marked  confusion  of  the  mind,  and  often  an 
unceasing  and  high  delirium.  An  extreme  irritability  of  the 
nervous  system  attends  the  developement  of  the  fever;  the 
arms  are  tossed  about  the  bed  ;  the  head  is  moved  from  side 
to  side  ;  and  the  position  of  the  lower  extremities  frequently 
changed.  The  skin  grows  exceedingly  hot,  and  is  often  so 
preternaturally  sensible,  that  the  patient  complains  when  it 
is  only  slightly  touched  :  if  his  head  be  raised  from  the  pil- 
low he  is  generally  sick  ;  and  he  frequently  has  flying  pains, 
now  in  one  and  then  in  another  part  of  the  body.  Through- 
out the  stage  of  excitement  the  face  is  highly  flushed  ;  the 
breathing  quick  and  anxious  ;  the  tongue  dryish  and  foul ; 
the  stomach  flatulent  or  irritable.  The  pulse  is  not  only 
frequent,  but  the  carotid  and  temporal  arteries  beat  with  con- 
siderable force.  High  delirium  or  great  mental  confusion 
may  continue  from  forty  hours  to  four  days,  but  the  one  or 
the  other  is  succeeded  by  a  low  muttering  delirium,  and  that 
again  by  heaviness  or  coma ;  and  it  is  in  this  last  state  that 
an  universal  collapse  of  the  vital  powers  occuis.  The  pa- 
tient now  lies  stretched  out  upon  his  back,  moans  a  great  deal, 
with  his  mouth  open,  and  the  eyes  turned  upward.  The 
])upils  are  dilated  and  insensible  to  the  stimulus  of  light,  and 
one  of  the  palpebrse  is  generally  paralytic.  Spasmodic  twiich- 
ings  may  be  observed  about  the  face,  but  particularly  at  the 
wrists ;  the  chest  heaves  laboriously  ;  the  pulse  flies  with  a 
kind  of  convulsive  agitation  ;  and  a  superficial  glow  of  heat 
is  difliised  over  the  skin,  which  is  bathed  in  a  dewy  sweat. 
But  the  heat  soon  gives  way,  the  extremities  become  cold, 
and  the  spincter  muscles  are  relaxed.  In  this  condition  life 
is  either  very  suddenly  terminated  by  convulsions,  or  it  is 
extinguished  in  a  few  hours  by  the  failure  of  the  pulse  and 
o(  the  respiration.  This  modification  of  the  common  continu- 
ed fever  is  far  less  frequent  than  the  two  preceding;  and  after 
its  fatal  termination,  the  body  in  general  runs  rapidly  into 
putrefaction.  (65) 

(65)  Tills  sudden  putrefaction  of  the  body  after  death,  is  never  to  be  ob- 
served in  those  cases  that  have  been  subjected  to  curly  and  free  evacua- 
tions. Tlie  fever  here  described  is  such  as  we  would  suppose  had  run  the 
course  of  nature  witliout  interruption  from  art;  because  almost  all  such 
diseases  terminate  favourably  ;  if  they  are  opportunely  met  by  a  suitable 
treatment. 


207 

From  the  foregoing  descriptions  it  will  appear,  that  this 
disease  is  attended  by  a  mild,  a  moderate,  and  an  excessive 
excitement  of  the  heart  and  arteries;  and  that  the  symptoms 
are  apparently  modified  as  the  one  or  the  other  of  those  con- 
ditions  may   happen  to   prevail.     When   the  excitement  is 
mild,  the  functions  of  the  stomach,  of  the  skin,  of  the  liver, 
and  of  the  kidneys  are  more  or  less  disordered,  while  the 
uneasiness  in  the  head  and  the  loss  of  mental  and  corporeal 
energy  indicate  some  disturbance  in  the  cerebrum.     But  if 
the  local  and  general  disturbances  of  the  circulation  be  early 
removed  by   art  or   by  nature,  no  topical   inflammation   can 
strictly  be  said  to  exist.     It  is  true,  that,  next  to  the  brain, 
the   secreting  organs   appear  more   especially   affected,   but 
morbid  secretions  alone  do  not  constitute  inflammation;  since, 
to  give  an  obvious  example,  those  in  the  mouth  are  morbid 
in  many  fevers  without  any  evidence  of  inflammation  there. 
Yet  even  in  the  simplest  condition  of  febrile  excitement  the 
increased  re-action  of  the  large  as  well  as  of  the  capillary 
vessels  is  closely  allied  to  inflammation,  and  this  is  proved 
from  the   former  sometimes   passing  into  the  latter;  so  that 
the  mild  may  be  lost  in  the  inflammatory  forms  of  the  com- 
mon continued  fever.     Upon  various  occasions,  the  system 
maintains  a  brief  excitement  of  the  heart  and  arteries  with 
an  almost  equable  distribution  of  blood;  (66)  but  if  that  ex- 

(66)  It  has  been  denied  by  some  pathologists,  that  there  is  any  fever 
without  some  topical  affection.     There  are  certainly  such  cases,  though 
they  are  rare.     Although  the  excitement  may  not  be  equal  in  every  pari, 
it  does  not  follow  that  pain  would  be  felt,  and  the  existence  of  a  local 
affection  thus  indicated.     A  considerable  distention  of  the  vessels  may 
exist,  arising  from  a  previous  weakness  of  the  part,  and  yet  no  evidence 
of  such  a  state  can  be  drawn  from  the  symptoms.     We  have  observed 
several  examples,  in  which  fever  has  lasted  for  many  days,  without  any 
mark  of  local  disease.     It  must,  nevertheless,  be  admitted,  that  it  is  ex- 
ceedingly difficult  to  ascertain  by  the  symptoms,  the  existence  of  local 
afl^ections  in  some  cases.     Even  death  has  followed  such  fevers,  and  the 
viscera  (post  mortem)  have  manifested  the  extensive  ravages  of  disease. 
Fevers,  without  evident  local  affections,  are  much  rarer  in  the  United 
States  than  in  countries  subject  to  fewer  and  less  considerable  vicissitudes 
of  temperature.     Perhaps  no  country  can  furnish  so  few  simple  fevers, 
without  evident  topical  disease.    The  low  temperature  of  winter  weakens 
the  body  generally,  and  the  pulmonary  system  particularly,  as  well  as 
the  ligaments,  muscles,  tendons,  and  membranous  parts,  and  hence  the 
frequency  of  the  varieties  of  pneumonia,  rheumatism,  and  other  inflam- 
matory diseases,  with  acute  local  affections.     In  the  middle  and  southern 
states,  the  abundant  evolution  of  marsh  effluvia  in  summer  and  autumn, 
not  only  occasions  every  degree  of  fever,  from  the  mildest  ague  to  a 
malignant  yellow  fever,  but  imposes  a  predisposition  to  affections  of  the 
hepatic  system,  of  which  the  system  is  not  divested  till  the  recurrence 
of  that  state  of  the  atmosphere  from  which  it  originated  shall  have  been 
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citement  be  rapidly  renewed,  or  continued  beyond  a  certain 
period,  a  continual  fever  is  produced,  with  topical  accumu- 
lations of  blood  sometimes  approaching,  and  at  other  times 
amounting  to  actual  inflammation.  If  these  remarks  be  cor- 
rect, it  must  be  manifest,  that  the  mildest  variety  of  this  dis- 
order should  never  be  disregarded  at  the  outset;  since  from 
mere  peglect  of  proper  medicines,  or  from  errors  of  regimen, 
it  might  assume  a  more  serious  and  complex  character.  In 
the  second  modification  of  this  disease,  it  has  always  appear- 
ed to  me,  that  a  low  or  sub-acute  species  of  inflammation 
existed  in  the  brain,  soon  after  the  full  emergement  of  the 
fever;  for  what  else  could  produce  the  constant  pain  and  load 
in  the  head,  the  watchfulness  at  nights,  the  aversion  to  light 
and  noise,  and  the  gradual  approaches  of  delirium  ?  It  is  a 
fatal  error  in  practice  to  suppose  that  visceral  inflammations 
are  always  denoted  by  excessive  pain  and  other  striking 
signs;  and  when  they  are  of  a  subdued  character  the  danger 
is  often  the  greater,  because  we  are  then  more  apt  to  be 
lulled  into  a  false  and  fatal  security.  The  third  or  excessive 
modification  is  so  strongly  expressive  of  an  acute  inflamma- 
tion of  the  brain,  that  it  can  neither  be  disputed  nor  mista- 
ken ;  and  as  it  at  once  impresses  us  with  an  alarm  commen- 
surate to  its  peril,  we  are  prepared  to  encounter  it  with  our 
most  efficient  weapons. — Yet  if  a  reference  to  the  symptoms 
should  be  deemed  inconclusive  as  to  the  mflammatory  nature 
of  the  two  last  mentioned  forms,  I  might  confidently  appeal 
to  morbid  dissection,  which,  as  far  as  my  experience  has  ex- 
tended, alwaj's  discovers  distinct  traces  of  inflammation 
cither  in  the  brain  itself,  or  in  the  meninges. 

But  though  there  be  cerebral  excitement  in  the  simplest, 
and  cerebral  inflammation  in  the  most  severe  forms,  and 
though  one  or  other  of  those  states  may  be  practically  con- 
sidered as  the  essence  of  the  disease  described,  yet  now  and 
then  other  textures  are  incidentally  much  excited  or  posi- 
tively inflamed  at  the    same  time,  particularly  the  trachea, 

reproduced.  For  these  reasons,  our  fevers  are  more  complicated,  and  re- 
quire a  different  and  sometimes  a  peculiar  treatment.  They  frequently 
arise  from  two  remote  causes,  and  the  symptoms  are  compounded  accord- 
ingly. From  the  remote  causes,  cold  and  marsh  effluvia,  we  have  our  pneu- 
monia biliosa,  catari'hus  biliosus,  and  a  variety  of  hepatic  affections,  un- 
known to  all  countries  less  liable  to  the  contaminating  influence  of  marsh 
miasmata.  Under  the  impression  of  those  causes,  we  seldom  observe  a 
fever  without  a  local  afl'ection  nor  do  our  fevers  approach  so  nearly  a 
continued  form.  They  assume  more  of  the  remitting  type,  according  to 
the  ratio  of  the  influence  of  the  inquinated  atmosphere  of  the  previous 
autumn. 
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the  pleura,  the  liver,  and  the  intestines.  The  inflammation 
of  these  parts  may  also  be  of  the  sub-acute  or  of  the  acute 
kind  ;  and  the  symptoms  will  be  moderate  or  severe,  the  ter- 
mination protracted  or  accelerated,  a2;reeably  to  the  presence 
of  the  one  or  of  the  other.  Yet  it  is  the  excitement  of  the 
heart  and  arteries  which  produced  these  afi'ections  by  operat- 
m<j^  upon  local  predispositions,  (67)  as  shall  afterwards  be 
explained.  When  any  of  such  affections  are  co-existent, 
they  usuallv  hei2;hten  the  2;eneral  fever,  and  aggravate  the 
disorder  of  the  brain,  and  in  short  considerably  augment  the 
danger.  But  though  this  disease,  in  its  ordinary  forms,  is 
strictly  one  of  simple  excitement  or  of  inflammation,  yet  it 
occasionally  assumes  irregular  aspects,  and  it  will  therefore 
be  proper  to  allude  to  these  here.  In  speaking  of  typhus,  I 
have  endeavoured  to  prove,  that,  in  fevers  attended  by  an 
universal  increase  of  animal  heat,  there  is  a  preternatural  ful- 
ness of  blood  on  the  side  of  the  arterial  system  ;  and  also,  on 
the  contrary,  that  in  those  where  there  is  a  want  or  an  un- 
equal development  of  what  is  called  reaction,  the  venous 
system  is  overloaded  with  blood.  From  these  premises, 
founded  upon  what  actually  occurs,  it  must  necessarily  fol- 
low, that  more  or  less  arterial  fulness  exists  in  the  forms  of 
the  common  continued  fever  which  have  been  noticed.  But 
it  sometimes  happens,  after  an  exposure  to  the  causes  of  this 
disease,  that  the  skin  becomes  cooler  than  natural,  the  heart's 
action  oppressed,  and  the  whole  system  so  prostrate,  that 
either  no  reaction  takes  place,  or  merely  partial  and  irregu- 
lar indications  of  it  in  the  pulse  and  on  the  surface.  Now 
in  these  last  mentioned  examples,  there  really  is  congestion 
in  the  venous  system,  including  the  right  side  of  the  heart 
under  that  name  as  well  as  those  vessels  which  carry  the 
black  blood;  but  having  entered  into  these  morbid  states  in 
the  treatise  just  alluded  to,  little  more  is  necessary  than  to 
add,  that  from  whatsoever  cause  those  states  may  originate, 
their  pathology  and  treatment  are  similar.  In  strictness  of 
received  phraseology,  the  congestive  forms  of  disease  can 
hardly  be  denominated  febrile,   since  to  fever   is  generally 

(67)  It  cannot  be  denied,  that  an  increased  action  of  the  heart  will  de- 
velop a  local  predisposition,  but  it  would  not  necessarily  follow  that  there 
are  not  many  trivial  local  affections,  independent  o/'any  preternatural  ex- 
citement of  the  heart.  How  many  pulmonary,  bronchial  and  tracheal  af- 
fections do  we  observe,  primarily  local,  which  never  involve  the  general 
circulation  ?  They  are  often  removed  by  means  that  would  not  affect  the 
action  of  the  heart. 
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annexed  the  idea  of  an  equably  augmented  heat  (68)  on  the 
surface  of  the  body  ;  but  as  a  deficiency  or  irregularity  of 
heat  generally  ushers  in  the  first  stage,  and  as,  instead  of  be- 
ing followed  by  a  regular  reaction  of  the  arterial  S3'stem. 
this  state  sometimes  remains  unaltered,  venous  congestion 
ought  clearly  to  be  considered  an  essential  part  of  the  phe- 
nomena, in  most  febrile  affections.  However,  the  subject 
will  shortly  be  resumed,  in  order  to  illustrate  the  rationale 
of  the  successive  symptoms,  in  what  have  been  called  erro- 
neously symptomatic  fevers,  to  which  it  shall  be  shown,  ihat 
inflammation  stands  in  the  relation,  not  of  a  cause,  but  of  an 
effect,  whenever  any  thing  like  a  stage  of  chilliness  precedes 
the  excitement. 

For  the  removal  of  the  simplest  form  of  the  common  con- 
tinued fever,  rest,  spare  diet,  and  purgatives  will   be  fully 

(68)  The  doctrine  of  divided  heat,  which  the  author  has  so  appropri- 
ately apphed  to  the  congested  state  of  fever,  may  with  propriety  be  an- 
nexed to  many  fevers  and  inflammations.  In  many  deep-seated  affections 
of  the  viscera,  such  as  the  brain,  kings,  liver,  stomach  and  intestines,  the 
heat  of  the  surface  is  below  the  standard  of  health.  The  great  portions 
of  blood  sent  to  those  parts  under  a  high  state  of  excitement,  occasion  a 
like  unequal  distribution  of  heat.  In  such  cases,  when  they  terminate 
fatally,  we  find  not  only  the  ordinary  marks  of  inflammation,  but  frequent- 
ly a  rupture  of  the  extreme  arteries.  Pneumonia  and  gastritis  are  the 
most  remarkable  examples  of  a  diminution  of  heat  on  the  skin,  although 
it  is  to  be  observed  occasionally  in  all  fevers  and  inflammations.  Indepen- 
dent of  these  considerations,  tliere  is  another  state  of  the  skin  incident  to 
all  fevers,  which  is  incompatible  with  increased  superficial  heat.  In  cer- 
tain fevers,  as  well  as  inflammations,  the  action  of  the  heart  would  seem 
to  be  exerted  principally  on  the  skin,  which  is  excited  to  an  undue  ac- 
tion ;  and  in  such  cases  the  morbid  secretion  can  be  diminished  or  des- 
troyed only  by  profuse  evacuations,  especially  directly  from  the  blood-ves- 
sels. In  all  such  diseases,  the  abatement  or  cessation  of  increased  per- 
spiration indicates  an  amelioration  of  the  patient's  condition,  and  when 
the  means  do  not  accomplish  this  desirable  object,  we  draw  an  unpropi- 
tious  concUision  as  to  the  issue  of  the  case.  This  state  of  things  appertains 
occasionally  to  pneumonia,  frequently  to  the  inflammatory  bilious  remit- 
tent, and  much  oftener  to  yellow  fever.  Many  of  the  most  obstinate  cases 
of  the  latter  that  have  fallen  under  our  observation  were  of  this  descrip- 
tion, and  in  every  instance  the  disease  continued  refractory,  and  some- 
times invincible,  unless  by  the  most  sanguinary  use  of  the  lancet.  Syden- 
ham notices  the  same  condition  of  the  superficies  in  tlie  plague,  and  could 
combat  it  successfully  only  by  similar  measures  vigorously  pursued.  Nor 
are  these  the  only  phenomena  that  evince  the  want  of  "  equably  augment- 
ed heat  on  tlie  surtace."  In  some  examples  of  rheumatic  fever,  we  per- 
ceive a  preternatural  accumulation  of  heat,  in  the  joint  or  other  part  lo- 
cally affected,  while  it  it  natural  or  below  the  standard  of  health  on  every 
other  part  of  the  surface.  How  often  do  we  meet  with  certain  head-achs 
which  are  characterized  by  an  increased  tension  of  the  temporal  artery 
and  its  branches  with  a  proportionate  increase  of  heat,  while  the  corres- 
ponding vessels  on  the  other  side  are  not  unduly  excited,  nor  the  skin  in 
their  immediate  vicinity  preternaturally  heated? 
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adequate  if  early  adopted.  These  measures  indeed  should 
always  be  enforced,  since  in  the  mildest  cases,  through  ne- 
glect, an  obscure  inflammation  of  the  brain  or  of  other  parts 
might  gradually  arise  out  of  the  general  excitement.  As 
catarrh  not  unfrequently  occurs  incidentally  in  all  the  modi- 
rications  of  this  disease,  whenever  it  is  present  it  should  be 
strictly  attended  to,  because  it  sometimes  serves  as  a  mask 
to  the  insidious  progress  of  a  low  species  of  cerebritis.  If 
with  a  degree  of  catarrh  there  be  united  confusion  and  con- 
stant uneasiness  in  the  head,  with  restlessness  and  general 
oppression,  it  will  often  be  safest  to  abstract  a  little  blood 
by  leeches  or  the  lancet  at  the  outset ;  and  afterwards  to  pre- 
scribe tolevably  brisk  purgatives  with  a  blister  to  the  sternum 
or  between  the  shoulders.  When  sufficient  evacuations  have 
been  premised,  the  tepid  affusions  may  be  advantageously 
used  in  the  day,  or  the  warm  bath  now  and  then.  These 
measures,  succeeded  by  laxatives  during  the  day,  and  su- 
dorifics,  with  now  and  then  a  small  anodyne,  during  the 
night,  will  almost  invariably  lead  to  convalescence  :  but  even 
in  that  state  the  regimen  should  be  abstemious  for  some 
time,  as  strong  food  and  diffusible  stimuli  might  re-produce 
the  fever,  or  pave  the  way  to  chronic  derangements  of  the 
viscera. 

In  the  severer  modifications  of  the  common  continued 
fever  the  lancet  is  an  excellent  remedy.  That  form  attended 
with  a  sub-acute  inflammation  of  the  brain  may  unquestiona- 
bly be  often  overcome  by  a  steady  perseverance  in  aperients 
when  exhibited  from  the  very  commencement:  yet  it  is 
much  preferable  to  begin  by  general  or  local  bleeding,  since 
by  such  a  procedure  we  greatly  shorten  the  duration  of  the 
disease,  and  more  effectually  prevent  the  danger  of  organic 
lesion.  An  impression  may  be  made  in  five  minutes  by 
bleeding,  which  cannot  be  made  in  five  days  by  purgatives ; 
and  the  influence  of  these  two  remedies  should  always  be 
united  in  all  the  inflammatory  cases  of  the  common  continu- 
ed fever.  It  must  have  been  observed  fi'om  the  foregoing 
descriptions,  that  the  progress  of  this  disease  is  slow  when 
combined  with  the  sub-acute,  and  exceedingly  I'apid  when 
combined  with  the  acute  kind  of  inflammation.  These  dif- 
ferences should  always  be  recollected,  as  they  materially  in- 
fluence the  treatment.  In  the  sub-acute  kind  of  inflamma- 
tion, bleeding  may  be  employed  beneficially  several  days 
after  its  occurrence,  but  the  acute  is  so  rapid,  that  bleeding 
is  only  useful  or   even   admissible  at  an  early  period.     Yet 
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even  in  those  examples  where  there  is  sub-acute  inflamma- 
tion, the  earher  bleeding  can  be  used,  the  better,  because,  in 
the  commencement,  it  often  cuts  short  the  disease  at  once  : 
whereas  at  a  more  advanced  period  it  very  often  only  so 
moderates  the  symptoms,  that  the  cure  must  be  finally  ac- 
complished by  purgatives,  and  even  these  will  sometimes 
require  the  aid  of  mercurials.  When  a  disordered  condition 
in  the  vascular  system  has  existed  but  a  short  time,  it  may 
be  speedily  removed  by  decisive  measures  ;  but  when  it  has 
been  confirmed  by  a  longer  continuance  it  can  only  be 
gradually  overcome.  If  the  practitioner  bleed  at  the  be- 
ginning of  the  sub-acute  sort  of  inflammation,  the  blood, 
usually,  should  be  allowed  to  flow  till  the  pulse  become  a 
small,  feeble,  fluttering  line  beneath  the  finger,  whatever 
quantity  be  required  to  produce  that  efiect.  On  the  other 
hand,  if  he  bleed  at  an  advanced  period,  he  must  be  mode- 
rate in  the  abstraction  of  the  vital  fluid  :  for  an  error  on  the 
side  of  excess,  though  it  lessened  the  topical  disorder,  might 
then  destroy  all  chance  of  recovery  by  irretrievably  depress- 
ing the  general  powers  of  the  system.  On  the  Jirst  attack 
of  the  inflammatory  forms,  the  strength  of  the  patient  is  not 
subdued,  but  simply  suppressed,  and  therefore  he  can  bear 
evacuations  not  only  without  prejudice,  but  with  the  most 
decided  advantage :  at  the  middle  period  of  such  cases  the 
strength  has  been  affected  by  the  continued  excitement,  and 
therefore  depletion  should  be  proportioned  to  the  change  in- 
duced ;  and  as,  toivards  the  end,  the  vital  powers  are  prostrate 
by  the  progress  of  the  disorder,  general  bleeding,  and  in- 
deed all  copious  evacuations,  are  to  be  avoided  as  mortal 
measures. 

Opportune  and  moderate  evacuations,  together  with  blis- 
ters, will  generally  arrest  cases  combined  with  the  sub-acute 
kind  of  inflammation  ;  and  where  they  are  not  likely  to  suc- 
ceed, calomel  should  be  given  as  a  salivant,  in  the  mode 
afterwads  to  be  particularly  specified.  On  numerous  oc- 
casions I  have  seen  an  evident  improvement  in  visceral  in- 
flammations from  the  time  that  ptyalism  took  place ;  in  fact 
very  few  inflammatory  cases  have  proved  fatal  in  my  prac- 
tice, where  it  was  decidedly  induced.  But  to  expect  that 
this  expedient  should  be  uniformly  successful  would  be  high- 
ly unreasonable  ;  since  we  find  other  remedies,  and  those 
the  most  approved,  sometimes  utterly  fail  in  such  affections. 

When  the  practitioner  is  early  called  to  any  case  combin- 
ed with  the  acute  kind  of  inflammation,  he  must  come  not  only 
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armed  with  the  lancet,  but  with  the  determination  to  employ 
it  most  decisively.  The  patient  should  always  be  bled  at  the 
commencement  until  he  is  faint ;  and  if  this  treatment  should 
not  afford  a  marked  relief,  the  operation  should  be  carried 
to  the  same  extent,  at  the  lapse  of  an  hour.  Nay,  it  is  gene- 
rally best  to  stay  with  the  patient  half  an  hour  after  the 
first  bleeding,  to  be  fully  assured  of  its  effect;  and  if,  in  that 
short  interval,  there  be  not  an  abatement  of  the  pain  and  of 
the  fever,  the  venesection  should  again  be  used  without  fur- 
ther loss  of  time.  In  such  urgent  examples  every  moment 
is  most  precious,  for  they  gather  an  accumulating  force  from 
delay.  By  pursuing,  however,  the  plan  above  mentioned,  I 
have  seldom  had  occasion  to  have  recourse  to  the  lancet 
more  than  twice  ;  but  when  purgatives  have  been  promptly 
and  vigorously  exhibited,  and  these  have  often  been  aided 
by  local  bleeding,  blisters,  and  repeated  doses  of  calomel. 
In  both  the  moderate  and  extreme  cases  of  the  common  con- 
tinued fever,  local  bloodletting  is  generally  beneficial  ;  but 
as  a  deep  and  permanent  impression  can  only  be  made  by 
operating  through  the  heart  on  the  whole  system,  it  gene- 
rally should  be  preceded  by  venesection.  That  step  having 
been  taken,  the  sooner  leeches  or  scarification  are  employ- 
ed the  better,  provided  there  be  any  remains  of  pain  or 
tenderness  over  a  vital  region.  It  is  commonly  after  this 
sort  of  double  depletion  that  I  have  recourse  to  blisters  in 
inflammatory  fevers ;  under  such  circumstances  they  are 
sometimes  highly  useful,  but  frequently  excite  the  general 
circulation  to  a  dangerous  degree  when  applied  before  eva- 
cuations of  blood.  But,  desirous  to  give  a  more  particular 
illustration  of  the  pathology  and  treatment  of  the  most 
usual  forms  of  this  disease,  some  fatal  as  well  as  favourable 
cases  shall  now  be  adduced. 

A  stout  young  man,  who  was  a  farmer,  had  been  exposed 
to  a  hot  sun  while  ploughing  in  the  middle  of  the  day  ;  and 
in  the  evening  he  rode  several  miles  in  a  heavy  shower  of 
rain.  He  felt  chilly,  and  passed  an  uncomfortable  night, 
though  he  had  some  sleep.  On  the  following  morning  he 
complained  of  great  weight  and  uneasiness  in  his  head,  and 
became  delirious  the  next  day  ;  the  pulse  being  then  sharp  and 
Irequent,  the  skin  very  hot,  and  the  eyes  not  only  red  but 
intolerant  of  light.  The  pupils  sometimes  contracted  and 
dilated  with  great  rapidity  ;  an  appearance  not  usual  in  ex- 
cessive determinations  of  blood  to  the  brain.  The  tongue 
was  white  and  dry   in  the  middle ;  the  respiration  hurried ; 
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the  belly  bound  ;  and  the  stomach  flatulent. — Retching  in- 
variably occurred  when  the  head  was  raised  from  the  pillow. 
About  sixteen  ounces  of  blood  were  drawn  from  the  arm 
twenty-four  hours  after  tiie  development  of  the  fever;  and 
as  soon  as  the  bowels  had  been  freely  opened,  some  leeches 
W'ere  applied  to  the  temples,  and  a  blister  was  placed 
between  the  shoulders.  No  benefit  resulting  from  these 
measures,  he  was  subjected  to  the  tepid  alFusions  three 
or  four  times,  but  without  any  obvious  relief  of  the  symp- 
toms. The  head  was  next  shaved,  and  covered  with  cold 
wet  cloths,  and  the  cathartic  plan  more  vigorously  pursued. 
Still  there  was  no  amendment;  on  the  contrary  the  patient 
grew  worse,  and  gradually  sinking  into  a  coma,  died  in  con- 
vulsions early  on  the  sixth  day  of  the  disease.  On  examin- 
ing the  body  after  death,  the  pia-mater  exhibited  strong 
marks  of  previous  inflammation  :  there  were  many  bloody 
points  on  cutting  into  the  substance  of  the  brain,  but  both 
the  thoracic  and  abdominal  viscera  appeared  natural,  except 
that  the  gall-bladder  contained  much  dark  bile.  The  cere- 
bral inflammation  was  here  manifestly  of  the  acute  kind,  and 
this  was  the  cause  of  the  rapid  and  mortal  termination.  In 
reviewing  this  case,  there  are  two  circumstances  to  be  re- 
gretted ;  the  first,  that  medical  advice  was  not  obtained  un- 
til the  fever  had  existed  at  least  twenty-four  hours;  and  the 
second,  that  evacuations  were  not  carried  to  a  sufficient  extent 
when  it  was  obtained.  More  blood  should  have  been  ab- 
stracted at  first,  and  the  operation,  perhaps,  repeated  at  the 
end  of  an  hour;  while  the  purgatives  ought  to  have  been 
conjoined  with  active  mercurials.  Repeated  experience  has 
taught  me,  that  nothing  but  the  most  decisive  measures,  at 
the  commencement,  can  aflbrd  the  probability  of  success  in 
similar  examples. 

After  having  bathed  twice  in  the  sea  on  the  same  day,  a 
pale  and  rather  spare  youth,  was  attacked  with  the  head- 
ach,  and  feverish  symptoms.  An  emetic  and  an  aperient 
were  administered,  and  seemed  to  give  some  relief;  but  on 
the  following  day  the  skin  became  hotter  than  before,  and 
the  headach  more  urgent.  Cathartic  medicines  were  pre- 
scribed in  the  morning,  and  sudorifics  towards  night,  with 
the  tepid  affusions.  Under  this  plan,  the  disease  seemed  to 
be  somewhat  checked  for  five  or  six  days  ;  but  shortly  the 
ibver  again  increased,  and  the  patient  expressed  alarm  lest 
he  should  fall  whenever  lifted  out  of  bed,  and  he  was  also 
averse  to  light  as  well  as  noise.     He   now  for  the   first  time 


215 

occasionally  vomited  his  medicine  and  food,  and  complained 
of  an  uneasiness  under  the  false  ribs  of  the  right  side. 
Twelve  leeches  were  applied  to  the  temples,  and  the  same 
number  to  the  right  side,  with  a  blister  to  the  epigastric  re- 
gion; and  purgatives  with  alteratives  were  freely  adminis- 
tered. But  the  bowels  were  now  moved  with  great  difficul- 
ty, and,  notwithstanding,  no  ptyalism  was  produced.  The 
pulse  continued  to  rise  daily;  a  low  muttering  delirium 
came  on;  and  soon  afterwards  slight  squinting  with  double 
vision.  At  last  the  heat  of  the  skin  began  to  decline,  first 
on  the  extremities,  and  then  on  the  trunk.  The  patient  lay 
moaning  upon  his  back,  with  an  immoveable  pupil,  and  a 
slow,  deep,  and  interrupted  respiration;  in  this  state  he  ex- 
pired, in  the  beginning  of  the  third  week  after  the  attack. 
On  dissection,  the  pia-mater  showed  distinct  signs  of  in- 
flammation ;  and  about  three  ounces  of  serum  were  in  the 
lateral  ventricles.  The  viscera  of  the  thorax  appeared  na- 
tural, but  traces  of  what  are  usually  called  increased  actions 
remained  on  the  liver  and  intestines.  This  was  a  case  in 
which  the  inflammation  of  the  brain  and  of  the  abdom.en 
assumed  the  sub-acute  character:  and  it  was  therefore  more 
protracted  than  the  preceding.  It  is  perhaps  difficult  to  say 
what  might  have  been  the  result  of  a  more  vigorous  plan 
at  the  outset ;  but  I  have  certainly  since  seen  similar  in- 
stances, which  were  successfully  conducted  by  early  bleed- 
ing, promptly  followed  up  by  purgatives,  with  alteratives  and 
blisters. 

An  athletic  man  aged  thirty  years,  fell  from  a  boat  into 
the  river;  and  though  taken  out  almost  immediately,  remain- 
ed some  time  in  his  clnthes.  He  became  very  languid,  felt 
great  feebleness  of  the  lower  extremities,  and  had  a  strong 
shivering  fit,  on  the  abatement  of  which  a  violent  reaction 
of  the  heart  and  arteries  succeeded.  What  he  now  chiefly 
complained  of  was  a  violent  throbbing  pain  in  the  forehead, 
accompanied  with  load  and  sickness  of  the  stomach,  and 
with  some  uneasiness  in  the  site  of  the  liver.  The  pulse 
was  hard  and  strong,  the  tongue  white,  and  the  breathing 
anxious ;  and  to  these  appearances  were  added,  aching  in  the 
eye-balls ;  extreme  irritability  of  the  whole  body ;  inflation 
of  the  epigastrium ;  and  a  dull  confused  state  of  the  mind, 
with  an  evident  loss  of  memory.  From  the  concourse  of 
symptoms,  no  doubt  remained,  that  an  active  inflammation 
had  commenced  in  the  brain  or  its  appendages,  combined 
with  an  affection  of  the  liver,  and  perhaps  of  the  stomach. 
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He  was  therefore  bled  from  a  large  orifice,  supported  in  the 
erect  position,  until  the  pulse  became  a  mere  thread,  and  the 
face  pale;  syncope  supervening,  he  was  immediately  laid 
flat  upon  the  bed.  About  twenty  ounces  of  blood  were 
drawn  by  measure;  and  on  its  separation  from  the  serum, 
the  crassamentum  was  cupped  and  covered  with  a  thick  buffy 
coat.  The  patient  continued  languid  for  more  than  a  quarter 
of  an  hour,  soon  after  which  the  fever  returned  with  nearly 
as  violent  an  excitement  as  before.  As  the  head  had  not 
been  so  much  relieved  as  might  have  been  expected,  twelve 
additional  ounces  of  blood  were  abstracted  ;  the  patient  faint- 
ed a  second  time,  but  the  effect  was  most  decidedly  benefi- 
cial. A  large  dose  of  calomel  and  jalap  was  administered, 
and  its  action  speedily  determined  to  the  bowels  by  repeated 
draughts  of  senna,  combined  with  the  sulphate  of  magnesia. 
These  medicines  operated  copiously,  and  still  further  alleviated 
the  symptoms;  yet  as  he  had  some  uneasiness  in  his  side,  a 
blister  was  applied  there,  and  the  purgatives  daily  and  freely 
repeated.  By  the  rapid  succession  of  the  active  measures, 
this  patient  was  soon  convalescent ;  but  his  mouth  was  sore 
above  a  week  after  his  recovery,  from  the  full  doses  of 
calomel  which  he  had  taken.  This  case  shows  very  strik- 
ingly the  great  utility  of  prompt  and  powerful  evacuations. 
Their  speedy  influence  will  not  surprise  those  who  have 
watched  and  seized  that  brief  period  of  acute  disease,  in 
which  depletion  is  every  thing;  that  brief  period  which, 
once  lost  in  doubt  and  indecision,  too  often  fatally  reveals, 
that  human  agency  is  afterwards  nothing.  The  timorous 
may  dread  and  the  speculative  rail  against  such  determined 
depletion  in  highly  acute  fevers,  but  when  used  at  the  very 
onset,  in  patients  who  had  been  previously  well  fed,  it  will 
generally  fulfd  the  most  sanguine  expectations;  and  in  such, 
indeed,  its  superior  efficacy  will  be  firmly  established  by 
future  experience,  when  the  dreams  of  theory  and  the  dog- 
mas of  authority  shall  only  remain  as  the  vestiges  of  exploded 
prejudice  and  error. 

A  medical  gentleman  was  seized  with  an  indistinct  fever- 
ish disease ;  he  was  alternately  hot  and  chilly,  loathed  food, 
and  had  a  dull  uneasiness  in  his  head,  with  oppression  of 
the  prsecordia.  On  the  morning  of  the  second  day,  he  took 
a  large  dose  of  calomel  with  other  drastic  purgatives,  but, 
notwithstanding,  he  grew  much  worse  towards  the  evening, 
and  my  assistance   was  requested.     He  then  complained  of 
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much  prostration  of  strens^th  and  of  a  deep,  dull  uneasiness 
in  the  brain,  attended  with  a  sense  of  fulness  and  confusion  ; 
and  the  uneasiness  was  most  distinctly  felt  on  shaking  the 
head  or  bending  it  forwards.  That  sort  of  restlessness, 
which  we  technically  term  jactitation,  in  him  was  very  appa- 
rent :  for  if  he  attempted  to  lie  down  in  bed  he  got  up  agdn 
in  a  few  seconds;  then  sat  down  upon  a  chair,  and  imme- 
diately rose,  thus  incessantly  changing  his  place  and  posi- 
tion. The  surface  was  hot  and  dry,  the  face  flushed  ;  the 
countenance  expressive  of  uneasiness  and  anxiety  ;  the 
tongue  foul ;  and  the  pulse  above  120  in  the  minute,  small 
and  hard.  Being  resolved  if  possible  to  make  an  immediate 
impression  upon  the  disease,  I  advised  this  gentleman  to  be 
bled  until  syncope  approached  ;  he  readily  agreed  to  the  pro- 
posal, and  accordingly  about  twenty-five  ounces  of  blood 
were  drawn,  when  he  became  faint,  and  vomited  a  great  deal 
of  crude,  sour,  and  bilious  matter.  His  arm  was  bound  up, 
and  he  was  laid  upon  the  bed.  As  soon  as  he  revived  he 
expressed  himself  most  sensibly  relieved,  and  his  pulse  had 
become  considerably  softer,  and  the  skin  felt  moist.  Brisk 
purgatives  were  prescribed  for  about  two  days  longer,  when 
he  was  completely  convalescent ;  but  as  a  precautionary  mea- 
sure, he  adhered  to  a  spare  regimen,  and  took  some  aloetic 
pills  every  night  for  about  a  week  afterwards.  This  would 
have  been  a  serious  case,  but  for  the  early  employment  of 
evacuants  ;  and  the  patient  himself  was  fully  of  that  opinion 
after  his  recovery.  Many  years  before,  he  had  been  attacked 
precisely  in  the  same  wa^',  while  in  the  Mediterranean. 
As  the  treatment  at  that  time  was  merely  palliative  in  the 
first  instance,  he  gradually  sunk  into  a  low  delirium  :  after 
having  lain  some  days  in  a  state  of  insensibility,  an  active 
mercurial  course  was  prescribed  by  a  friend  ;  and  when  his 
recollection  returned  he  found  himself  most  completely  sali- 
vated, and  from  that  period  recovered  apace. 

A  tall  young  man,  of  dissipated  habits,  seemed  unusually 
dull  for  two  or  three  days,  but  made  no  complaint  except  of 
slight  uneasiness  in  the  head;  he  even  pursueAJiis  ordinary 
occuptions,  and  one  cold  morning  in  December  attempted 
to  amuse  himself  by  shooting  along  the  sea-shore.  He  came 
home  in  the  afternoon  much  fatigued  ;  and  about  five  o'clock 
was  attacked  with  a  cold  shivering,  and  felt  such  feebleness 
in  the  lower  extremities  as  to  be  unable  to  stand.  In  about 
two  hours  an  intense  fever  followed,  which  was  soon  attend- 
ed by  delirium.     It  was  about  midnight  when  I  first  saw 
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him,  and  he  then  raved  loudly  and  incessantly ;  but  there 
was  something  peculiar  in  his  frenzy.  He  suddenly  passed 
from  the  extreme  of  joy  to  that  of  grief  From  inquiry  I 
ascertained  that  a  near  relative  had  died  some  time  ago,  and 
that  he  had  recently  been  engaged  to  a  young  woman  to 
whom  he  was  greatly  attached  ;  and  it  was  to  the  death  of 
the  former,  and  to  the  excellencies  of  the  latter,  that  his 
mind  alternately  turned.  Whenever  he  mentioned  the  name 
of  his  relative  he  seemed  oppressed  with  affliction  ;  in  a  few 
moments  he  referred  to  the  other  subject,  and  was  appa- 
rently in  a  transport  of  delight :  so  strange  and  incongruous 
are  the  associations  of  a  disordered  intellect.  The  pulse  was 
full,  bounding,  and  strong;  the  whole  surface  very  hot  ;  the 
face  turgid  and  deeply  flushed;  the  eyes  were  blood-shot; 
and  the  countenance  had  a  wild  expression.  From  the  com- 
mencement of  the  excitement,  he  had  complained  of  an  ex- 
cruciating pain  in  his  head,  and  of  a  great  load  at  the  sto- 
mach ;  but  to  all  my  questions  respecting  these  as  well  as  other 
points,  no  answer  was  returned  by  the  patient ;  though  I  ob- 
served that  he  had  frequent  eructations,  and  short  convul- 
sive twitchings  of  the  upper  extremities.  The  evidences  of 
a  very  acute  inflammation  of  the  brain  were  here  surely 
most  manifest,  and  the  danger  was  therefore  considerable. 
Without  loss  of  time  a  vein  was  opened  in  each  arm ;  and 
probably  about  twenty-four  ounces  of  blood  might  have  been 
drawn,  when  he  became  faint.  The  effect  of  the  operation, 
thus  performed,  was  superlatively  efficacious.  There  was 
not  only  an  immediate  relief  of  the  more  urgent  symptoms, 
but  the  rapid  abstraction  of  blood  led  to  a  speedy  convales- 
cence ;  nothing  more  being  required  than  the  application  of 
a  blister,  and  an  active  repetition  of  purgatives  for  three  or 
four  days.  In  reviewing  the  result  of  these  simple,  though 
vigorous  measures,  it  must  be  recollected  that  the  violence 
of  the  vascular  excitement  had  not  existed  many  hours  when 
they  were  adopted,  and  it  will  almost  invariably  be  found, 
that  a  morbid  action  of  an  acule  kind  is  the  more  easily  re- 
duced in  proportion  to  the  shortness  of  the  time  which  it 
has  existed.  Yet  it  may  be  observed,  that  this  patient  had 
been  slightly  indisposed  by  an  uneasiness  in  the  head  be- 
fore the  decided  attack  ;  and  this  previous  disorder  had  de- 
termined the  seat  of  the  topical  inflammation,  which  arose 
so  rapidly  in  the  stage  of  reaction.  On  many  occasions  there 
are  slight  local  derangements  before  the  occurrence  of  fe- 
ver J  when  they  have  been  but  of  brief  continuance  they  do 


219 

not  materially  aggravate  the  character  of  a  supervening  inflam 
mation  ;  but  when  they  have  long  existed  before  an  inflamma- 
tory attack,  the  issue  of  the  latter  often  is  thereby  rendered 
more  doubtful. 

After  having  been  heated  and  fatigued ,  a  middle-aged 
woman  was  exposed  to  cold,  and  became  rather  chilly  and 
restless.  For  two  or  three  days  she  complained  of  load  and 
confusion  in  the  head,  but  had  no  fever.  While  in  this  state 
she  was  thrown  into  great  alarm  by  the  reported  death  of  a 
relation  ;  and  from  that  period  the  uneasiness  in  the  head 
was  much  augmented,  the  skin  gradually  grew  very  hot ;  and 
though  she  did  not  vomit,  she  felt  considerable  sickness  at 
the  stomach.  Purgative  medicines  were  now  diligently  ex- 
hibited for  five  days,  but  the  pain  in  the  head  suffered  no 
abatement :  on  the  contrary  it  was  more  severely  felt,  and 
there  were  slight  wanderings  of  the  mind  during  the  night, 
with  some  intolerance  of  light  and  noise.  On  the  morning 
of  the  sixth  day  from  the  development  of  the  fever,  about 
twelve  ounces  of  blood  were  taken  from  the  temporal  artery, 
which  gave  a  marked  alleviation  ;  the  pain  of  the  head,  how- 
ever, again  increased  in  the  evening,  and  about  the  same 
quantity  of  blood  was  abstracted  from  a  large  orifice  at  the 
arm.  The  patient  was  a  second  time  relieved,  but  the  symp- 
toms once  more  returning,  though  in  a  lessened  degree,  it 
was  now  determined  to  apply  a  blister  to  the  nape  of  the 
neck  ;  and  to  exhibit  calomel  in  large  doses  during  the  day, 
and  in  smaller  ones  in  the  night,  that  the  bowels  might  be 
kept  soluble,  and  the  system  fully  saturated.  In  about  four 
days  ptyalism  was  established,  and  from  that  time  there  was 
a  progressive  though  a  slow  recovery.'  The  employment  of 
the  lancet  was  too  long  deferred  in  this  instance,  but  it  shows 
that  moderate  bleeding  may  be  useful  at  a  late  period  in 
sub-acute  inflammation  ;  and  that  a  combination  of  the  pur- 
gative and  the  alterative  plan  is  highly  efficacious  after  such 
an  evacuation.  This  case  also  exemplifies  the  influence  of 
cold  in  predisposing  to  affections  of  the  head ;  while  it 
demonstrates  that  mental  agitation  may  be  an  immediate 
cause  of  the  common  continued  fever.  One  case  more,  and 
the  illustration  of  this  disorder  shall  be  concluded  by  some 
general  remarks. 

A  young  woman  danced  so  much  one  evening  as  to  in- 
duce copious  perspiration,  and  considerable  fatigue.  She 
walked  home,  and  being  thinly  clothed,  was  drenched  with 
rain.     On  going  to  bed  she  complained  of  a  cold  creeping  of 
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(he  skin,  ami  though  very  weary,  passed  a  sleepless  night. 
She  vomited  her  breakfast  the  following  morning,  and  was 
then  evidently  feverish,  having  an  urgent  thirst  and  a  hot 
dry  surface.  Some  medicines  were  administered  by  her 
friends  to  make  her  perspire,  and  her  feet  immersed  in  warm 
water;  but  she  grevv  worse,  as  the  day  advanced,  and  the 
medical  attendant  of  the  family  was  consulted.  Finding  that 
she  had  pain  and  giddiness  in  the  head,  with  tense  pulse,  he 
took  away  about  ten  ounces  of  blood  from  her  arm,  and 
sent  her  a  brisk  purgative.  She  was  somewhat  better  from 
these  expedients,  and  had  a  little  sleep  on  the  succeeding 
night ;  yet  she  became  worse  the  next  evening,  complained 
more  of  her  head,  and  showed  some  signs  of  an  approaching 
delirium.  The  fever  was  now  much  higher  than  before,  and, 
having  more  oppression  of  the  prsecordia,  she  was  morbidly 
sensible  as  well  to  light  as  to  noise ;  and  moreover  she 
shrunk  from  pressure  applied  to  the  right  hypochondrium. 
It  was  at  this  period  that  my  opinion  was  requested  ;  and 
the  surgeon  in  attendance  agreed  with  me  in  the  propriety  of 
abstracting  more  blood.  She  was  accordingly  bled  till  she 
fainted  ;  a  blister  afterwards  applied  over  the  region  of  the 
liver;  and  large  doses,  of  calomel  exhibited,  with  other 
cathartics.  On  the  follovving  day  there  was  less  of  general 
oppression  and  of  local  uneasiness  ;  but  as  the  pulse  still  con- 
tinued quick,  and  the  skin  hot,  we  resolved  to  unite  purga- 
tives and  alteratives.  Six  or  eight  copious  motions  were 
procured  daily  before  bed-time,  and  small  doses  of  calomel 
repeatedly  administered  at  night:  this  plan  was  pursued 
nearly  a  week,  when  the  mouth  became  sore,  and  the  patient 
convalescent.  In  this  case  the  attendant  inflammation  was 
seated  in  the  brain  and  liver  ;  it  was  checked  by  the  repeated 
evacuations,  and  finally  removed  through  the  agency  of  mer- 
cury. 

The  cases  just  adduced  all  occurred  in  subjects  belonging 
to  a  country  district,  but  many  precisely  of  the  same  nature 
have  been  presented  to  me  in  the  metropolis,  and  where 
the  patients  had  been  previously  accustomed  to  nutritious 
food  and  exercise  in  the  open  air,  they  have  certainly  borne 
depletion  as  well  as  those  resident  in  the  country  ;  and  it  has 
only  been  in  such  as  were  very  sedentary,  or  very  intem- 
perate, or  who  suffered  the  privations  and  anxieties  of  ex- 
treme poverty,  that  the  cautions  before  inculcated  became 
so  essentially  necessary.  It  is  common  to  assert,  that  the 
inhabitants  of  London  not  only  cannot  bear  evacuations  so 
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well  as  those  of  the  country,  but  that  the  same  disease  in  the 
former  often  requires  a  treatment  ahnost  opposite  to  that 
suitable  to  the  latter.  Now  with  regard  to  the  first  part  of 
this  proposition,  it  appears  to  me  only  true  when  applied  to 
the  most  enervated  portion  of  the  population  of  London, 
since  there  are  immense  numbers  who  resemble  in  every 
thing;  the  inhabitants  of  the  country  ;  and  with  respect  to  the 
second  part  of  the  proposition  it  appears  to  me  eiToneous  ; 
for  I  have  not  met  with  any  disease  in  the  metropolis  which 
requires  a  treatment  almost  opposite  to  that  which  would  be 
proper  in  the  country,  though  fully  convinced  that  the  same 
principles  of  cure  frequently  demand  to  be  modified  in 
their  application.  The  moral  dispositions  of  the  highest 
and  of  the  lowest  orders  of  society  often  approximate  at 
some  points,  because  the  one  is  comparatively  placed  above, 
and  the  other  beneath  the  influence  of  public  opinion  ;  and 
in  like  manner,  a  similar  relaxation  of  the  body  is  sometimes 
produced,  from  superfluous  luxuries  and  late  hours  in  the 
first,  and  from  the  deprivations  of  penury  in  the  last.  But 
as  there  is  still  much  moral  worth  in  the  higher,  and  in  the 
lower  classes  of  society,  so  there  is  also  much  physical  ener- 
gy even  in  large  towns  ;  and  the  sum  of  both  will  be  vast- 
ly increased,  if  we  take  into  account  that  middle  order, 
where  the  soundest  minds  and  the  soundest  bodies  are  per- 
haps the  most  numerous.  In  speaking,  therefore,  of  any 
medical  treatment  as  applicable  to  London  we  should  recol- 
lect, that  we  speak  of  an  empire  itself,  of  a  place  compre- 
hending upwards  of  a  million  of  people,  whose  modes  of  life 
are  exceedingly  diversified  ;  and  so  far  from  asserting,  in 
one  sweeping  clause,  that  this  or  that  piactice  is  suitable  or 
unsuitable  in  London,  we  should  endeavour  to  ascertaui  the 
various  peculiarities  of  each  class  of  the  population,  and  to 
point  out  those  circumstances  in  each,  which  materially  or 
even  slightly  relate  to  the  expediency  of  modifying  the 
methods  of  cure.  Perhaps  at  a  future  period!  may  com- 
municate some  particulars  on  this  topic;  but  as  these  will 
probably  be  very  limited,  I  would  recommend  an  extended 
investigation  to  those  practitioners  who  live  in  the  metiopo- 
lis.;  for  if  the  peculiarities  here  alluded  to  were  correctly  re- 
gistered with  all  their  practical  bearings,  the  facts  communi- 
cated would  go  far  lo  remove  much  of  the  uncertainty  which 
exists  respecting  the  influence  of  the  habitudes 4)f  civic  life 
on  the  body.  But  to  return  to  the  common  continued  fever, 
it  may  be  remarked,  that  in  every  rank  of  society  evacuations 
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are,  upon  the  whole,  better  sustained  than  in  typhus,  there 
being  in  the  former  nearly  always  more  force  and  fulness  in 
the  pulse,  and  less  general  depression,  than  in  the  latter. 
These  differences  are  not  only  observable  at  the  beginning, 
but  during  the  greater  part  of  the  common  continued  fever, 
so  that  general,  and  especially  local  bleeding,  may  often  be 
beneficially  used  at  a  period  when  it  would  be  highly  hazard- 
ous in  the  genuine,  contagions  typhus. 

The  conimon  continued  fever  attacks  people  of  all  ages  and 
constitutions,  but  especially  those  exposed  to  the  vicissitudes 
of  the  weather  in  a  weakened  state;  and  indeed  what  is 
popularly  called  cold  is  by  far  its  most  usual  cause,  though 
sometimes  it  arises  directly  from  the  excitation  of  heat,  and 
occasionally  from  errors  of  diet,  and  fatigue  of  body,  com- 
bined with  mental  anxiety.  It  is  often  rife  in  summer  when 
the  atmosphere  is  moist,  the  heat  in  the  middle  of  the  day 
rendering  the  system  susceptible  of  the  chills  of  the  evening; 
and  for  the  same  reason  the  inhabitants  of  the  warmer  re- 
gions arc  much  afflicted  with  it,  as  they  are  liable  to  be  ex- 
posed to  a  burning  sun  in  the  day,  and  to  the  cold  damp 
dews  at  night.  The  different  gradations  of  this  disease  from 
its  mild,  its  moderate  and  excessive  excitements,  may  be 
found  in  the  epidemics  of  Hippocrates,  who  has  even  de- 
tailed some  of  those  cases,  which,  on  account  of  the  reaction 
not  having  been  developed,  strictly  deserve  the  character  of 
congestive  ;  yet  our  systematic  writers,  following  the  exam- 
ple of  the  ingenious  Cullen,  have  not  marked  these  modifi- 
cations of  this  disease,  but  obscured  or  lost  them  in  nosolo- 
gical refinements  and  distinctions.  The  common  continued 
lever  has  been  distinctly  noticed  by  Willis,  and  the  works  of 
Sydenham  abound  with  descriptions  and  discussions  re- 
specting it,  though  both  these  authors  assign  to  it  various 
appellations;  in  fact  all  those  fevers  of  a  continued  type, 
which  Sydenham  noticed  as  so  particularly  connected  with 
certain  constitutions  of  the  atmosphere,  are  clearly  varieties 
of  this  complaint.  Moore,  in  his  Medical  Sketches,  has 
o-iven  a  tolerably  distinct  outline  of  it  in  what  he  calls  the 
inflammatory  fever;  but  the  best  delineations  of  it  are  to  be 
found,  under  different  names,  in  the  writings  of  our  naval 
and  military  practitioners,  whose  labours,  in  ameliorating  the 
miseries  of  war,  improved  the  practice,  and  adorned  the 
science  of  physic.  There  cannot  be  a  doubt  but  this  disease 
appears  in  all  climates.  It  is  certainly  most  prevalent  in 
those  where  the  atmosphere  is  most  variable,  and,  agreeably 
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to  my  observation,  it  is  one  of  the  most  frequent  disorders 
of  Great  Britain,  even  when  limited  merely  to  those  modifica- 
tions ill  which  the  head  is  slightly  or  severely  aflected.  Cullen 
lias  made  an  approximation  towards  elucidating  these  modi- 
fications of  the  common  continued  fever,  under  the  terms 
synocha  and  synochus ;  but  though  the  vital  principle  of 
genius  pervades  his  nosology  more  than  any  other  of  his 
works,  yet  his  definitions,  neither  applicable  to  the  simple 
nor  complex  cases,  show  that  his  ideas  were  not  distinct  on 
this  subject.  Agreeably  to  his  notion,  in  synocha,  the  heat  is 
greatly  increased,  the  pulse  frequent,  strong  and  hard,  and 
the  sensorial  functions  only  slightly  disturbed.  Now  in  the 
mildest  variety  of  the  common  continued  fever,  the  heat  is 
!iot  greatly  increased,  and  the  pulse  is  seldom  precisely  such 
as  he  has  mentioned,  while  in  the  more  urgent,  the  sensorial 
functions  are  much  disturbed,  and  the  pulse  varies,  being 
contracted  and  small  in  some,  strong  and  full  in  other  pa- 
tients. The  definition  of  synochus  involves  that  of  typhus, 
and  is  one  in  all  respects  so  exceedingly  important,  and,  if 
I  mistake  not,  so  exceedingly  erroneous  in  a  practical  view, 
as  to  demand  a  more  minute  examination. 

Cu41en  defines  synochus  to  be  a  contagious  fever  com- 
pounded of  synocha  and  typhus,  synocha  in  the  beginning 
and  typhus  in  the  progress  and  towards  the  termination. 
This  is  one  of  those  bold  assertions  by  which  men  of  genius 
apparently  simplify  an  abstruse  subject,  and  thereby  at  once 
captivate  a  multitude  of  minds  ;  and  the  truth  is,  that  this 
single  assertion  has  actually  had  an  immense  influence  on 
medical  opinion  and  practice  in  modern  times.  If  synochus 
be  a  contagious  disease,  why  was  it  not  made  a  variety  of 
typhus?  And  if  it  be  not  a  contagious  disease,  why  should 
it  be  made  a  part  of  typhus?  Even  from  Cullen  it  would 
appear  that  synocha  is  not  a  contagious  disease,  and  as,  ac- 
cording to  his  definition,  synochus  is  synocha  in  the  begin- 
ning, it  is  not  therefore  contagious  at  that  time;  and  if  it  be- 
come really  typhus  in  its  progress,  then  a  contagious  essence 
is  generated  which  did  not  before  exist,  then  indeed  one  dis- 
ease has  actuall}'  been  converted  into  another  having  a  per- 
fectly new  attribute.  But  have  we  any  other  example  in 
medical  literature  where  an  ordinary  disease,  not  having  the 
property  of  contagion  at  the  beginning,  is  converted  during 
its  progress  into  a  specific  disease  having  the  property  of 
contagion?  If  the  fact  be  as  implied  in  the  definitions  of 
this  illustrious  pathologist,  it  surely   forms    an   anomaly  in 
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our  historical  records.  Tiie  described  modifications  of  the 
common  cotitinued  fever,  the  synocha  and  the  sj'noohus, 
arise  from  ordinary  causes,  such  as  cold,  heat,  and  the  like, 
but  typhus  arises  from  one  specific  cause — contag;ion  :  now 
in  the  course  of  my  experience  I  cannot  recollect  a  sin2;le  in- 
stance where  a  fever  proceeding  from  such  ordinary  causes 
was  changed  into  one  possessing;  the  specific  contas;ion  of 
typhus,  and  therefore  I  am  strono;ly  disposed  to  conclude 
that  the  thina;  never  happens  ;  though  upon  a  point  of  such 
vast  concernment  it  does  not  become  me  to  speak  with  posi- 
tive assui'ance,  as  the  opinions  of  many  discerning  men  are 
on  the  opposite  side  of  the  question. 

The  acute  and  learned  Dr.  Bancroft,  and  an  anonymous  au- 
tlior  alike  distinguished  for  talent  and  research,*  conceive 
that  contagion  directly  originated  in  the  first  instance  from 
the  Deity.  As  it  is  self-evident,  that  the  first  case  of  conta- 
gious fever  was  independent  of  any  other  case,  it  is  natural 
to  ask  how  has  contagion  been  produced  ?  When  the  an- 
cients were  puzzled  by  any  physical  phenomena,  they  always 
had  recourse  to  supernatural  agency  for  an  explanation,  and 
thus  inquiry  was  suppressed  ;  and  now  to  consider  contagion 
as  a  direct  emanation  from  the  Deity  is  surely  as  unphiloso- 
phical,  since,  as  far  as  we  know,  the  Deity  operates  on  mat- 
ter not  directly,  but  through  fixed  and  secondary  laws.  It 
is  therefore  more  consonant  to  the  general  analogies  of  na- 
ture to  suppose,  that  the  various  specific  contagions  have 
originated  from  combinations  of  physical  elements,  and  that 
these  contagions  have  afterwards  propagated  themselves  by 
the  peculiar  powers  impressed  at  their  first  generation.  But 
if  this  view  of  the  subject  be  correct,  why  cannot  we  trace 
the  origin  of  particular  contagions  to  various  eras  in  the  his- 
tory of  physic,  and  why  do  not  fresh  contagions  now  arise 
from  the  combinations  of  physical  agents?  In  answer  to 
these  questions  it  may  be  remarked,  that  there  is  a  limit 
fixed  to  physical  combinations,  and  that  as  the  world  has  ex- 
isted so  n>any  ages,  most  if  not  all  of  the  combinations  that 
could  take  place,  ma)'^  have  long  since  been  completed  ;  and 
hence  we  have  no  distinct  record  in  history  of  the  generation 
of  particular  contagions,  and  hence  too,  perhaps,  we  have  not 
sufficient  reasons  from  past  experience  to  expect  the  genera- 
tion of  any   new  one,  except  in   some  great  revolution  of 

*  See  tlie  most  able  article,  on  the  Contagion  of  the  Plague  and  Poli- 
cy of  the  Quarantine  Laws,  in  No.  26,  p.  439,  of  the  15rilisli  Review. 
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\\me.  If  indeed  the  Deity  had  assigned  no  precise  bounda- 
ries to  the  formation  and  propagation  of  contagions,  the  hu- 
man race  could  scarcely  have  struggled  against  their  de- 
structive influence;  but  happily  their  number  is  so  few,  and 
their  modes  of  communication  so  far  ascertained,  that  it  is 
within  our  compass  to  limit  their  progress,  nay,  perhaps  to 
destroy  their  existence.  For  if  it  should  be  found  true,  that 
the  genuine  typhus,  like  the  small-pox,  measles,  and  other 
known  infectious  distempers,  invariably  proceeds  from  a 
specific  poison,  then  not  only  tj'phus  but  all  these  distempers 
might  probably  be  eradicated,  by  preventive  expedients.  To 
give  an  example,  it  can  hardly  be  doubted  that  the  small-pox 
might  be  banished  from  this  country,  even  independent  of 
the  excellent  aid  of  vaccination,  by  dividing  the  towns  and 
country  into  so  many  medical  districts,  with  appropriate 
Boards  of  Health  ;  so  that  as  soon  as  ever  any  case  of  small- 
pox appeared,  the  patient  might  be  immediately  removed 
from  all  intercourse  with  society,  and  only  restored  when  re- 
covery was  complete ; — when  all  chance  of  propagation  had 
ceased,  from  the  thorough  destruction  of  every  thing  like 
fomites,  and  from  so  strict  a  cleansing  and  ventilation  as  to 
extinguish  the  contagion  or  dilute  it  to  an  efficient  and. 
harmless  degree  by  atmospheric  air.  It  would  really  seem, 
from  history,  that  most  of  the  contagious  diseases  have  been 
generated  not  in  every  climate  of  the  globe,  but  only  in  cer- 
tain ones,  and  this  remark  particularly  applies  to  the  East, 
whence  some  of  the  deadliest  iiave  issued.  Even  granting, 
for  the  sake  of  argument,  that  a  contagion  once  destroyed 
might  be  regenerated  de  novo  in  the  place  of  its  first  birth, 
still  its  diffusion  in  that  and  other  nations  might  be  prevent- 
ed. If  the  suggestions  of  such  philanthropists  as  the  vene- 
rable Hay-garth  had  been  properly  attended  to,  what  lives 
even  in  this  country  might  have  been  saved,  what  domestic 
afflictions  might  have  been  averted;  and  since  we  cannot  but 
regard  the  whole  world  as  united  by  one  common  bond  of 
brotherhood,  what  a  pity  it  is,  that  some  enlarged  plan  is  not 
formed  to  shield  mankind  as  much  as  possible  from  the  ca- 
lamities of  contagious  diseases.  To  many  this  may  appear 
the  language  of  enthusiasm,  but  nothing  ever  great  or  good 
was  accomplished  without  some  infusion  of  that  active  prin- 
ciple, which  when  properly  directed  may  be  made  to  lessen 
our  physical  wants  as  well  as  to  adorn  our  moral  and  intel- 
lectual nature :  and  surely  if  nations  would  cordially  league 
together  for  the  general  good,  our  social  condition,  in  many 
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respects,  miglit  be  considerably  ameliorated  by  mutual  inter- 
chanujes  of  all  the  best  charities  of  life — and  then  mind  at 
last  might  be  every  where  rewarded  for  acts  of  beneficence, 
and  for  discoveries  of  utility. 

If  it  be  the  fact,  as  I  am  inclined  to  believe,  that  genuine 
typhus  alvvay?  originates  from  contagion,  how  can  tlie  pre- 
sent epidemic  be  accounted  for,  which  has  raged  in  so  many 
parts  of  the  united  kingdom  for  at  least  the  last  Ihree  years  ? 
My  own  observation  would  lead  me  to  infer  that  what  has 
been  so  generally  called  the  P^pidemic  is  not  one  specific 
fever,  but  three  fevers,  especially  different  in  their  exciting 
causes ;  and  these  fevers  are,  namely,  typhus  proceeding 
from  a  specific  contagion  ;  the  common  continued  fever  pro- 
ceeding mostly  from  atmospheric  influences,  and  a  peculiar 
fever  which  arises;  from  the  huddling  of  many  human  beings 
together,  in  confined  and  filthy  situations.  A  few  words, 
therefore,  shall  be  said  about  the  distinguishing  signs  of  each 
of  these  affections. 

Cullen  defines  typhus  to  be  a  contagious  disease,  in  which 
the  heat  is  little  increased,  the  pulse  small,  weak,  and  for  the 
most  part  frequent,  the  urine  little  changed,  the  functions  of 
the  sensorium  greatly  disturbed,  and  the  powers  much  di- 
minished. Contagion  is  certainly  the  first  essential  of  typhus, 
but  in  the  simple  and  inflammatory  forms  of  the  disease,  the 
heat  is  often  considerably  increased,  and  the  pulse  neither 
small  nor  weak,  though  always  quicker  than  natural ;  and  in 
the  congestive  forms  of  the  disease  the  heat  is  either  not  in- 
creased, or  concentrated  in  some  particular  parts,  while 
others  are  frequentl)'  even  below  the  ordinary  standard  of 
health.  As  for  the  urine,  it  is  often  much  changed  in  the 
course  of  the  simple  and  inflammatory  varieties,  while  in  the 
congestive  it  is  usually  paler  than  natural  at  first,  but  in  the 
progress  of  the  complaint  is  sometimes  tinged  with  bile. 
With  the  exception,  therefore,  of  the  contagious  attribute, 
we  can  merely  rely  upon  the  circumstances  just  enumerated, 
as  any  way  strictly  pathognomonic.  The  disturbance  of  the 
sensorial  functions,  however,  and  the  prostration  of  the 
moving  powers  are  remakably  characteristic  of  true  typhus. 
In  the  most  frequent  forms  of  the  common  continued  fever, 
the  patient  has  uneasiness  in  the  head,  but  he  has  a  bright 
eye  and  a  countenance  indicative  of  no  mental  depression  or 
despondency,  and  he  lies  in  a  position  which  displa3's  some 
coramand  of  muscles,  and  can  move  about  the  bed  or  get  up 
with  a  tolerable   effort ;  on  the   contrary,  in   genuine  typhus 
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liie  eye  always  wants  animation,  the  countenance  has  a  dull, 
wearied,  depressed,  and  often  desponding  expression,  and  the 
patient  lies  in  a  comparatively  relaxed  position,  and  moves 
himself  more  languidly,  almost  like  one  worn  out  by  loss 
of  sleep,  and  from  some  unusual  fatigue.  In  the  common 
continued  fever,  the  patient  commonly  has  not  much  in^ 
aptitude  of  mind,  often  answers  questions  readily,  and  in  a 
pretty  firm  voice,  without  much  increased  agitation  of  the 
breathing;  whereas  in  typhus,  the  answers  are  mostly  given 
with  languid  slowness  and  reluctance,  and  much  speaking 
obviously  disturbs  the  respiration.  In  the  common  continu- 
ed fever,  the  skin  is  generally  of  a  brighter  red  than  natural, 
especially  on  the  cheeks  ;  on  the  contrary,  the  skin  is  alwa3's 
more  or  less  of  a  dusky  colour  in  typhus,  and  an  admixture 
of  it  may  be  best  observed  in  the  flush  of  the  face.  This 
duskiness  of  the  skin  is  one  of  the  proper  symptoms  of  ty- 
phus, and  seems  to  arise  from  some  change  in  the  constitu- 
tion of  the  blood,  which  I  have  almost  invariably  seen  darker 
on  dissection  than  in  ordinary  fevers.  In  the  worst  cases, 
this  duskiness  increases  in  the  progress  of  the  disease,  and 
lessens  in  those  that  assume  a  mild  aspect.  So  very  charac- 
teristic is  this  cutaneous  duskiness,  that  I  think  I  could  dis- 
tinguish typhus  by  it  at  any  time,  if  two  patients  were  pre- 
sented to  me,  the  one  labouring  under  that  disease,  and  the 
other  under  the  common  continued  fever.  In  typhus  tlie 
tongue  has  an  early  tendency  to  become  brown  and  dry — in 
the  common  continued  fever  it  is  always  white,  and  often 
even  somewhat  moist  for  the  first  week  :  in  typhus  the  pulse 
is  variable  as  to  force  and  frequency,  but  it  is  seldom  very 
resisting  to  pressure — but  in  the  common  continued  fever  it 
mostly  resists  the  firm  pressure  of  the  finger,  from  the  freer 
stroke  of  the  heart. 

The  above  remarks  are  certainly  most  appropriate  to  the 
first  and  middle  stages  of  the  ordinar}'  instances  of  typhus 
and  of  the  common  continued  fever  ;  for  in  the  last  stage  of 
both,  many  of  the  symptoms  so  ap])roximate  as  to  make  them 
more  nearly  resemble  each  other,  though  then  the  one  is,  and 
the  other  is  not  contagious  ;  at  least  I  have  seen  many  pa- 
tients in  the  advanced  stage  of  the  common  continued  fever 
with  those  signs  deemed  putrid,  and  yet  never  knew  any  of 
them  infect  their  attendants  with  typhus.  When,  however, 
an  accurate  history  cannot  be  obtained  of  the  primary  cause 
and  previous  symptoms  of  a  case,  in  which  the  diagnosis  is 
in  the  least  degree  doubtful,  we  should  adopt  measures  pro- 
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per  to  guard  against  contagion  :  even  if  time  should  prove 
such  precautions  to  have  been  unnecessary  in  some  instance^; 
it  is  the  safe  side  to  err  upon  in  the  main  ;  and  where  there 
is  any  ground  for  just  hesitation,  what  practitioner  ought  to 
risk  human  health  and  life  in  the  vain  confidence  of  his  own 
discernment  ?  That  constitutonal  derangement  which,  by  a 
general  term,  we  designate  fever,  is  but  an  effect  which 
proceeds  from  different  sources  ;  and  that  effect  may  be  so  mo- 
dified at  its  commencement  or  acme  as  to  express  the  real 
nature  of  the  disease.  But  at  advanced  periods,  the  charac- 
ter of  numerous  acute  complaints,  accompanied  with  fevei*, 
is  marked  by  many  common  symptoms  ;  and  these  often  be- 
come so  predominant  as  to  obscure  those  pathognomonic 
appearances  which  were  conspicuous  in  the  first  stages.  I 
have  known  some  sensible  men  of  considerable  experience, 
who  have  been  led  to  doubt  even  the  existence  of  the  distem- 
per which  I  have  called  typhus,  and  deemed  contagious. 
They  became  sceptical  on  this  point  from  having  never 
known  any  continued  fever,  unaccompanied  with  an  affection 
of  the  skin,  spread  by  contagion;  and  believe  that  the  dis- 
ease here  described  under  the  name  of  the  common  continu- 
ed fever,  has  erroneously  been  supposed  to  be  contagious 
from  the  marks  of  malignity  often  attendant  upon  its  pro- 
gress. It  is  known  that  contagion  is  an  invisible  essence, 
which,  like  the  human  mind,  is  only  manifested  by  its  opera- 
tions ;  and  as  the  operation  of  other  powers  so  frequently  re- 
sembles that  of  certain  contagions,  we  cannot  be  surprised  if 
we  should  sometimes  be  mistaken  or  doubtful  as  to  the  con- 
tagious or  non-contagious  nature  of  a  disease.  It  was  un- 
questionably far  too  much  the  fashion  at  one  time,  to  refer 
continued  fevers  to  contagion,  and  this  has  been  most  satis- 
factorily shown,  by  many  British  and  American  practition- 
ers; but  in  abandoning  one  extreme,  we  must  not  run  into 
another,  and  doubt  or  deny,  that  any  fevers  of  a  continued 
type  are  contagious,  except  the  exanthemata.  It  is  certain, 
that  if  a  number  of  individuals  be  exposed  to  marsh  mias- 
mata, or  to  a  cold,  wet,  or  very  variable  atmosphere,  they 
may  become  affected  with  fever  at  different  periods  of  their 
exposure  ;  and  thus  a  presumption  might  be  formed,  without 
any  just  foundation,  that  the  disorder  propagated  itself  from 
one  to  the  other  by  contagion.  Yet  where  no  such  causes 
as  the  above  operated,  if  a  continued  fever,  with  certain  pe- 
culiar signs,  seized  person  after  person,  and  only  attacked 
those  who  had  been  exposed  to  tlie  sick  or  to  their  attendants 
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could  we  reasonably  doubt  its  being  contagious?  In  the 
course  of  my  experience  I  have  collected  some  curious  his- 
tories, from  patients  who  had  no  theory  to  support,  which 
proved  that  whole  families  and  relations  had  been  implicated 
during  their  intercourse,  from  one  case  of  typhus;  though 
the  visits  which  some  of  these  persons  made  to  each  other,  as 
alternately  attacked,  had  often  been  short,  or  at  considerable 
intervals,  on  account  of  the  great  distances  at  which  they 
resided.  Havmg  frequently,  I  repeat,  met  with  such  facts, 
I  cannot  but  express  my  firm  opinion  that  typhus  is  a  conta- 
gious disease,  the  evidences  indeed  of  which  to  my  mind  have 
been  as  convincing,  in  its  successive  seizures  of  different  in- 
dividuals, as  that  a  flame,  if  not  prevented,  will  spread  from 
house  to  house;  and  as  in  this  respect,  therefore,  1  believe  it 
to  be  signally  discrepant  from  what  has  been  denominated 
the  common  continued  fever,  it  may  be  proper  next  to  ex- 
amine the  difference,  whicii  exists  between  it  and  that  dis- 
ease which  derives  its  exciting  cause  from  the  accumulation 
of  human  beings  under  certain  contingencies. 

When  a  great  many  persons  are  confined  together  in  too 
small  a  space  without   proper  ventilation,  when  they  allow 
that  space  and  themselves   to  be  loaded  with  filth   and  offen- 
sive effluvia,  the  local  atmosphere  is  so  liable  to  be  tainted 
as  to  become  an  exciting  cause  of  fever  to  those  who  breathe 
it;  and  its  influence  will  be  more  extensively  felt  if  those 
who  are  surrounded  by  it  should  be  badly  fed  or  have  anxi- 
ous  minds,   as  these,    by  debilitating,  predispose  the   body 
to  the  operation  of   the    exciting    cause.      Many  examples 
might  be  found  where  a  fever  seems  thus  to  have  been  gene- 
rated, especially  in  jails  and  camps,  in  which  cleanliness  and 
ventilation  had  been  »eti;lected  ;  and   1  have  been  credibly 
informed   that  such   have   occurred  in  the  holds  of  ships  at 
sea,  though   probably  they   are  comparatively  rare  in  those 
situations  from  the  motion,  volume,  and  freshness  of  the  air 
outside,  which    must    necessarily    ensure    some   ventilation 
within.     The  fever  which  I  have  seen  produced  by  the  com- 
bination of  circumstances   here   specified,  has  a  resemblance 
to  typhus,  and  is  often  attended  with  petechise  from  an  early 
period  of  its  appearance  ;   but  it  was  marked  by  a  most  pro- 
found prostration  of  the  appetite,  while  the  brain  was  much 
less   embarrased   than   in  typhus,  and  the   constitutional  dis- 
turbance rather  indicated  a  low   fever  of  irritation  than  of 
phlogistic  excitement.     From  the  agency  of  fresh   air,  pur- 
gatives, sub-acid  drinks,  tepid  ablutions,  and   a  light  diet  of 
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bland  vegetable  liquids,  the  petechias  in  2;eneral  rapidly  re- 
ceded, and  convalescence  was  speedily  established.  Indeed 
in  this,  as  well  as  in  the  common  continued  fever,  the  disease 
could  very  often  be  cut  short  by  proper  treatment  at  any 
stage  of  its  duration ;  but  this  is  not  the  case  with  typhus, 
which  having  once  existed  for  a  few  days  will  generally  hold 
a  determinate  course,  in  despite  of  every  expedient.  This 
fever  of  filth  and  noisome  effluvia  is  not  of  a  contagious  na- 
ture, at  least  so  far  as  my  limited  observation  reaches  :  for 
I  have  not  known  any  patient  removed  into  a  pure  atmos- 
phere infect  another  person,  and  this  has  often  occurred  to 
me  in  typhus.  A  distinction  has  been  attempted  to  be  made 
between  infection  and  contagion,  and  in  a  certain  sense  this 
distinction  is  assuredly  justifiable.  An  atmosphere  may  be 
said  to  be  infected  when  it  excites  fever  in  those  who  are  ex- 
posed to  it  without  communicating  an  attribute  to  that  fe- 
ver by  which  it  can  propagate  its  kind  indefinitely  from  the 
first  to  second  and  third  persons.  It  is  thus  that  the  niarsL 
and  similar  effluvium  might  be  termed  an  infection,  and  it  is 
also  thus,  I  suspect,  that  we  have  many  other  peculiar  states 
of  the  air  yet  unascertained,  states  merely  the  exciting  causes 
of  fevers,  which  do  not  generate  contagion,  an  essence  capa- 
ble of  maintaining  itself~43y  successive  re-productions  in  those 
upon  whom  it  operates. 

The  states  of  the  air  just  alluded  to  as  the  exciting  cause 
of  febrile  disease  may  be  limited  or  extensive,  as  for  exam- 
ple in  the  tainted  precincts  of  an  hospital  or  house  in  the 
one  instance,  and  that  peculiar  constitution  of  the  atmosphere 
in  the  other,  in  which  a  non-contagious  disease  rages  epi- 
demically and  widely.  With  respect  to  the  former  it  is  well 
known,  that  attacks  of  erysipelas  are  more  common  in  hos- 
pitals than  in  private  houses,  so  much  so  in  fact,  that  I  have 
known  few  persons  escape  at  certain  seasons  of  the  year  ; 
even  in  private  houses,  catarrh  will  sometimes  seize  those 
members  of  a  family  successively  who  had  been  most  corn- 
fined  within  doors,  while  those  escaped  who  are  much  abroad; 
and  yet  both  in  such  cases  of  erysipelas  and  of  catarrh  I 
have  never  been  able  to  satisfy  myself,  that  either  spread  by 
contagion,  but  have  rather  imputed  them  to  some  local  and 
common  taint  of  the  air.  It  would  indeed  be  a  most  im- 
portant thing  if  it  could  be  fairly  inferred  from  impartial  ob- 
servations on  the  sick,  that  an  erysipelas,  catarrh,  or  com- 
mon continued  fever  originating  from  some  such  ordinary 
cause  as  cold,  generated  in  their  course  specific  contagions, 
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which  afterwards  produced  erysipelas,  catarrh,  or  typhus  in 
others;  for  then,  by  most  attentively  noting  the  circum- 
stances under  which  an  ordinary  became  a  peculiar  disease, 
we  might  probably  prevent  the  final  formation  of  the  conta- 
gious principles,  by  instituting  necessary  and  perhaps  now 
neglected  precautions;  while  the  conflicting  evidences  whicli 
have  so  long  agitated  the  medical  world  might  at  last  be  set 
completely  at  rest.  Few  men  have  entered  upon  the  ques- 
tion of  contagion  quite  unprejudiced,  and  many  have  sought 
for  facts  merely  to  confirm  some  speculation  first  framed  in 
the  closet;  so  tliat  it  is  not  likely  for  me  entirely  to  have 
avoided  a  bias  which  has  influenced  the  opinions  of  men  so 
superior  for  talent  and  attainment.  All  the  observations, 
however,  which  I  have  been  enabled  to  make  incline  me  to 
helieve  that  a  fever  is  never  contagious  except  it  originates 
from  a  specific  cause;  and  hence  1  am  inclined  to  doubt  the 
commonly  received  opinion,  that  diseases  proceeding  from 
an  ordinary  cause  may  become  contagious  in  their  course, 
(69)  from  the  influence  of  internal  or  external  circumstances. 
Yet  I  wish  it  to  be  distinctly  understood,  that  I  do  not  speak 
positively  respecting  this  subject,  but  would  rather  leave  it 
to  be  settled  by  furture  inquirers,  when  more  minute  and 
extensive  facts  shall  have  been  accumulated.  To  assert,  as 
one  able  author  has  done,  that  no  combination  of  externa! 
or  internal  circumstances  can  generate  a  contagion  which 
did  not  previously  exist,  is  surely  to  pre-suppose,  that  we 
are  acquainted  with  all  the  internal  and  external  combina- 
tions which  can  take  jilace — an  extent  of  knowledge  which 
we  do  not  and  shall  never  possess :  and  since  it  is  most  con- 
sonant with  the  piinciples  of  philosophy  to  suppose,  that 
contagions  were  originally  formed  by  the  combination  of  in- 
ternal or  external  circumstances,  it  is  but  fair  to  infer  that 
the  knovvn  ones  might  at  some  aras  be  thus  formed  anew ; 
as  combinations  which  hnd  once  occurred  appear  to  have  a 
greater  chance  of  occui-ring  than  not  of  occurring  again,  in 

(6y)  The  correctness  of  tliis  opinion  will  be  controverted  by  no  sound 
pathologist.  If  there  is  any  fixed  law  in  physic,  it  is  thai  which  is  found- 
ed upon  the  immutability  of  remote  causes.  No  disease  has  yet  been 
discovered  which  has  assmneil,  at  any  period  of  its  existence,  any  one  of 
the  attributes  of  contagion.  If  it  be  derived  from  a  speciric  vitiated 
secretion,  it  is  contagious  as  well  in  its  nascent  as  its  mature  state  ;  and 
unless  the  cause  where  it  originated  were  a  contagion,  it  can  never  be- 
come so.  It  is  the  remote  cause  that  stamps  the  cliaracter  upon  the  dis- 
ease, and  unless  contagion  gives  ;t  the  specihc  impression,  we  might  as 
rationally  expect  tares  when  we  sow  wiifat,  as  to  find  contagion  genera- 
ted under  any  progressive  change. 


232 

the  circle  of  ao;cs  in  vviuch  the  world  may  be  destined  to 
revolve.  No  disease  has  embarrassed  me  more  than  wliat 
is  denominated  the  puerperal  fever,  having  known  it  to  oc- 
cur sporadically  in  some  cases  where  it  could  not  be  traced 
to  contaijion,  in  others  epidemically  where  the  influence  of 
the  atmosphere  as  well  as  contagion  might  have  justly  been 
suspected  as  causes,  and  again  in  a  tliird  class  of  casesj  in 
which  a  tainted  state,  a  mere  local  infection  of  the  atmos- 
phere which  the  woman  breathed,  really  seemed  to  excite 
the  disorder.  Now  if  the  puerperal  fever  be  defined,  an  af- 
fection of  child-bed  attended  with  a  general  disturbance  of 
the  functions,  an  increase  of  the  animal  heat,  an  acceleration 
of  the  pulse,  and  evident  or  obscure  symptoms  of  abdomi- 
nal inflammation,  these  symptoms  might  arise  from  cold  or 
other  ordinary  cause  in  one  instance,  from  an  epidemical  con- 
stitution of  air  in  another,  and  from  contagion  in  the  third; 
for  the  first  operation  of  each  of  these  causes  would  be  a 
general  shock  to  the  system  by  which  all  the  functions  would 
be  disturbed,  and  the  abdominal  inflammation  would  arise 
as  a  common  effect  of  these  different  causes,  because  the 
peculiar  state  of  the  peritoneum  and  attached  organs,  would 
in  all  give  a  strong  tendency  for  the  main  force  of  the  ul- 
timate excitement  to  be  concentrated  there.  Nevertheless 
if  the  preceding  vievvs  be  correct,  none  of  these  cases  in  all 
probability  vvould  be  propagated  by  contagion,  except  that 
which  actually  originated  from  contagion ;  and  from  careful 
reflection  on  the  facts  which  have  come  before  me,  I  am  led 
to  think  this  conclusion  true  concerning  the  puerperal  fever, 
and  strongly  suspect,  that  when  contagious  it  is  nothing  but 
the  genuine  typhus  modified  by  the  puerperal  condition.  In 
corroboration  of  this  last  opinion,  I  could  adduce  some  ex- 
amples which  appeared  to  be  contagious,  and  which,  in  com- 
bination with  the  abdominal  symptoms,  had  many  of  the 
pathognomonic  signs  of  true  typhus;  but  this  would  lead 
into  too  long  a  digression,  and  I  merely  throw  out  these  de-. 
sultory  hints,  in  order  that  we  may  be  led  to  ascertain  whe- 
ther typhus  ever  be  identified  with  any  of  the  modifications 
of  fever  occurring  in  child-bed,  (70) 

(70)  The  principles  upon  whicli  tlie  puer])eral  fever  depends  seem  to 
he  well  established.  Independent  of  the  presence  of  anv  cause  producing 
at  the  time  a  different  disease,  the  puerperal  fever  assumes  a  character 
•more  or  less  inflammatory,  according  to  the  constitution  of  the  subject,  and 
the  degree  of  injury  inflicted  by  the  part'^rient  process.  As  the  peritoneum 
and  neighbouring  parts  are  principally  subject  to  this  disease,  the  degree 


We  know  little  or  nothing  in  regard  to  the  peculiar  con- 
stitutions of  the  atmosphere  in  ^vhich  certain  non-contagious 
diseases  epidemically  prevail,  nor  indeed  of  those  constitu- 
tions which  favour  or  suppress  diseases  actually  known  to 
be  contagious.  Chemists  have  told  us,  that  the  atmosphere 
of  our  globe  is  composed  of  three  ingredients,  namely,  oxy- 
gen, carbonic  acid  gas,  and  azote;  and  they  have  satisfac- 
torily shown  us  many  curious  properties  of  the  two  first,  but 
they  seem  to  have  almost  forgotten  that  to  denote  the  re- 
mainder of  the  atmosphere  by  the  term  azote,  is  a  mere  co- 
vering for  ignorance.  When  we  recollect  the  infinitude  of 
chemical  and  mechanical  changes  which  are  constantly  tak- 
ing place  upon  the  earth's  surface,  common  sense  at  once  in- 
forms us,  that  this  azote,  this  caput  mortuwm  of  chemists, 
must  necessarily  be  composed  of  a  vast  many  things  ;  and  it 
appears  to  me  exceedingly  probable,  that  the  various  admix- 
tures and  decompositions  of  these  things,  together  with  the 
electric  states,  heat  and  density  of  the  air,  may  be  concerned 
in  the  production  of  those  atmospherical  constitutions  in 
which  epidemical  distempers  rise  or  decline.  At  all  events, 
it  is  desirable,  that  we  should  endeavour  to  analyse  that 
curious  compound  called  azote,  by  ascertaining  the  many 
subtile  particles  mechanically  suspended  in  it,  and  the  many 
gaseous  effluvia  with  which  it  must  be  mixed,  since  from 
such  an  analysis  some  new  light  might  possibly  emanate.  If 
we  also  endeavour  to  note  in  conjunction,  more  narrowly 
than  has  yet  been  done,  the  fluctuations  and  influence  of  the 

and  type  of  fever  will  be  modified  by  the  cause  of  whatsoever  epidemic 
may  prevail.  We  have  often  observed  the  influence  of  several  causes 
impressing  their  features  upon  the  puerperal  fever.  The  intermitting',  re- 
mitting, the  yellow  and  typhus  fevers,  all  impart  their  form  and  pres- 
sure to  the  child-bed  fever  ;  and  in  the  lower  circles  of  society,  in  which 
women  are  not  well  protected  against  a  low  temperature,  we  frequently 
find  this  fever  complicated  with  pneumonia  and  rheumatism.  The  typhus 
that  prevailed  in  Baltimore  in  1813,  1814,  and  1815,  afforded  examples 
illustrative  of  this  ti'uth.  In  the  two  first  of  those  years,  the  puerperal  fe- 
ver was  characterized  by  great  prostration,  a  frequent,  weak  pulse,  a  dark 
brown  or  black  tongue  on  the  second  or  third  day,  and  with  an  uncom- 
mon tumefaction  of  the  abdomen.  The  disease  usually  terminated  on  the 
fifth  day  ;  sometimes  on  the  third,  and  occasionally,  though  seldom,  last- 
ed to  the  seventh.  It  generally  terminated  in  death,  though,  in  a  few 
instances,  a  recovery  followed  the  use  of  diffusible  stimuli  assiduously 
administered,  after  a  simple  aperient.  In  1815,  a  considerable  number 
of  puerperal  women  were  attacked  with  a  fever  of  a  similar  complexion, 
differing  (mly  in  degree.  The  disease  was  successfully  combated  by 
blood-letting  and  cathartics,  the  treatment  corresponding  witlithat  which 
5t  was  found  expedient  to  employ  in  the  prevailing  epidemic, 
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winds,  the  air's  range  of  temperature  and  density,  its  com- 
parative dryness  or  moisture,   with   the  electric  conditions 
both  of  the  earth  and  atmosphere  where  epidemical  diseases 
rage,  perhaps  we  might  at  least  penetrate  into  some  of  the 
secrets  of  that  dominion  which  the  elements  exercise  over  us, 
and  might  even  be  enabled  to  narrow  its  influence;   as  from 
having  ascertained  the  state  of  things,  under  which  intermit- 
tent and  remittent  fevers  arise,  we  have  lessened  their  fre- 
quency by  the  draining  of  marsh  land,  and  even  considerably 
limited   the  extent  of  various   contagions,  by  having  ascer- 
tained that   their    activity  depended   upon   certain    circum- 
stances of  concentration,  and  that  they  might  be  rendered  in- 
noxious by  ample  dilution  with  fresh  air.     Some  able  authors? 
however,  seem  to  me  to  simplify  the  subject  of  contagion 
too  far  when  they  assert,  in  unqualified   terms,  that  a  person 
can  never  be  infected  from  the  sick  but  within  the  distance 
of  a  very  few  feet ;  for,  notwithstanding  what  happened  long 
since  at  certain  assizes,  I  have  met  with  some  facts  which 
would  prove,  that  contagion  can  occasionally  pass  the  nar- 
row precinct  which  has  been  imposed,  and  like  marsh  efflu- 
vium, maintain  its  power  for  a  time  in  a  partial  current  of 
wind.      Happily  for  the  world,    contagious  diseases   cease 
after  a  certain  period,  from   some  unexplained  alteration  in 
the  air,  but  unfortunately  they  seem  to   leave  germs  behind 
them  scattered  far  and  wide,  which  again   bring  forth  their 
baneful  fruits  in  another  and  distinct  constitution  of  the  at- 
mosphere; and  it  is  only  this  way,  that  we  can   explain  the 
rise  and  decline  of  some  epidemics,  constituting  epochs  as 
eventful  in  the  physical,  as    those  marked  in  the  political 
liistory  of  man  by  the  eruptions   of  war,  in  which  his  hopes 
and   his  happiness  have  been  alike  subject  to  sudden  wreck 
and  desolation. 

But  from  what  I  have  observed  of  the  progress  of  the  pre- 
sent epidemic,  I  should  be  disposed  to  believe,  that  many 
an  epidemical  disease  hitherto  recorded  has  not  simply  con- 
sisted of  one,  but  of  several  affections,  especially  those  epi- 
demics which  took  place  in  times  of  public  distress,  when 
various  exciting  and  predisposing  causes  would  be  brought 
necessarily  into  operation.  Whatever  may  have  been  the 
case  in  the  past  periods,  certain  it  is,  however,  that  what  is 
now  called  the  epidemic,  which  has  raged  in  various  places 
for  the  last  three  years,  is  chiefly  composed  of  typhus,  the 
common  continued  fever,  and  a  low  fever  of  irritation  arising 
from  filth  and  defective  nutriment.      During  most  of  this 
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term,  great  depressions  have  taken  place  in  manufactures  and 
commerce,  and  the  shock,  has  aiso  been  coinmuiii('ated  to 
agriculture  ;  so  that  much  physical  and  moral  suflfering  has 
existed  among  the  lower  orders  of  people,  whose  bodies  have 
thereby  been  rendered  exceedingly  susceptible  of  the  influence 
of  all  those  causes,  whether  specific  or  common,  which  pro- 
duce febrile  affections.  From  the  writings  of  Dr.  Cheyne, 
Percival,  and  other  men  of  the  sister  kingdom,  whose  labours 
have  lately  shed  so  bright  a  lustre  over  medical  literature, 
it  would  appear,  that  many  of  the  cases  in  Ireland  were 
not  referrible  to  contagion  ;  and  the  same  has  not  only 
been  the  case  in  England  within  the  sphere  of  my  obser- 
vation, but  the  characters  of  the  different  febrile  affections, 
already  enumerated,  have  been  so  distinctly  expressed,  that 
they  could  not  be  well  confounded  when  compared  together 
at  the  bed-side,  and  besides  many  could  be  traced  to  con- 
tagion, and  many  to  ordinary  causes.*  Typhus  has  been 
distinguished  from  the  common  continued  fever  as  well  by 
the  contrast  of  many  of  the  symptoms  before  mentioned, 
as  by  a  more  profound  and  protracted  relaxation  on  the  sub- 
sidence of  the  excitement;  and  as  for  that  fever  of  irritation 
principally  arising  from  the  deficiency  of  food,  cleanliness 
and  ventilation,  it  has  mostly  been  ephemeral  where  the 
patients  vvere  early  removed  into  a  pure  atmosphere,  and 
where  it  occurred  in  habits  free  from  chronic  disorders,  or 
latent  weaknesses  of  the  internal  organs.  These  three  affec- 
tions here  enumerated,  having  been  often  blended  in  one 
general  description  by  medical  writers,  it  would  be  highly 
interesting  to  mark  their  peculiarities  more  particularly,  and 
to  trace  their  treatment  as  it  requires  to  be  modified  by  the 
constitutions  and  situations  in  which  they  take  place,  by  the 
nature  of  their  exciting  causes,  and  by  the  common  and  pro- 
per effects  of  those  causes  ;  but  these  points  I  must  leave  to 
the  investigation  of  others  for  the  present,  and  endeavour  to 
prosecute  the  inquiry  of  the  common  continued  fever;  for  the 
topical  affections  with  which  it  is  liable  to  be  combined,  so  far 
from  being  limited  to  the  brain,  have  an  extensive  range  of 
character,  like  those  of  typhus. 

Whenev^er  fever  is  ushered  in  by  any  thing  like  a  cold 

*  From  a  mistake,  all  the  cases  in  tlie  Seventeenth  Report  of  the  Fever 
Institution  were  put  down  as  typhus,  whereas  it  was  intended  that  they 
should  have  been  put  under  the  denominations  of  typhus  and  common 
continued  fever. 
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stage,  local  inflammation  is  the  effect  of  the  subsequent  ex- 
citement, and  its  seat  is  mostly  determined  by  the  previous 
state  of  the  organ  attacked  ;  so  that  if  several  individuals 
were  exposed  to  the  same  general  shock,  the  brain  might 
suffer  in  one,  the  lungs  in  another,  the  stomach  in  a  third, 
the  liver  in  a  fourth,  and  so  on,  according  to  the  respective 
conditions  of  these  parts  at  the  time  when  the  exciting 
power  was  applied.  The  causes  before  enumerated  in  the  com- 
mon continued  fever  are  well  known,  in  the  varied  phenome- 
na which  they  produce,  to  lead  to  inflammations  of  the  viscera; 
and  if  we  consider  the  proximity  of  the  brain  to  the  heart, 
and  its  abundant  supplies  of  blood,  we  cannot  wonder  to 
find  it  fully  as  liable  as  other  viscera  to  inflammation.  In- 
deed if  it  were  not  for  provisions  in  its  arterial  and  venous 
apparatus  it  v/ould  probably  be  more  liable  to  inflammation. 
The  carotid  arteries,  on  entering  the  skull  through  their  ca- 
nal, suddenly  change  from  the  perpendicular,  and  make  an 
almost  horizontal  turn  inwards.  After  having  left  the  canal, 
they  again  change  their  course,  proceeding  upwards  and  for- 
wards by  the  sides  of  the  sella  turcica,  and  at  the  anterior 
elinoid  process,  make  a  third  turn  obliquely  backwards  and 
upwards.  The  vertebral  arteries  are  partly  tortuous  from 
some  of  the  holes  in  the  cervical  vertebrae  not  being  directly 
opposite;  they  enter  at  the  foramen  magnum  somewhat  simi- 
larly to  the  carotids  at  their  canal,  and  form,  with  their 
branches,  the  circle  of  Willis,  where  there  must  be  a  collision 
of  currents.  These  circum.stances  strongly  guard  the  brain 
from  sudden  gushes  of  blood  on  great  increases  of  the 
heart's  action.  But  this  is  not  all  in  the  way  of  precaution. 
The  branches  of  the  arteries  are  not,  as  in  other  or2;ans,  at 
once  ramified  through  the  substance  of  the  brain,  but  distri- 
buted minutely  through  the  pia  mater,  from  which  as  from  a 
protecting  medium  they  are  transmitted,  in  the  form  of  in- 
finitely fine  capillaries,  into  the  proper  brain  ;  and,  as  if  still 
more  effectually  to  provide  against  the  chances  of  pressure, 
the  brain  has  numerous  convolutions,  into  which  the  pia 
mater  conveniently  dips,  and  which  of  course  afford  consider- 
able space,  without  disturbing  the  brain,  for  certain  de- 
grees of  vascular  distention  in  that  membrane.  The  venous 
circulation  of  the  brain  is  equally  curious,  for  the  veins  are 
not,  as  in  other  organs,  ramified  through  its  substance  along 
with  correspondent  arteries,  but  they  are  gathered  into  the 
pia  mater  as  into  an  intermediate  network,  from  which  they 
convey  the  venous  blood  into  the  sinuses  ;  and  the  sinuses 
themselves  are  really  outside  the  brain,  so  that  the  interior 
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of  that  organ  is  most  remarkably  protected  from  disorders 
of  venous  circiil;  lion,  which  literally  only  take  place  in  the 
pia  mater,  or  in  the  sinuses,  where  so  much  room  is  prepar- 
ed for  temporary  disturbances. 

One  office  of  the  brain  appears  to  consist  in  the  concen- 
tration of  impressions  from  the  sentient  extremities  of  the 
nerves,  and  thei  efore  si;eneral  shocks  are  apt  to  effect  some  or 
all  of  its  functions,  often  in  a  manner  which  we  are  at  present 
wholly  incompetent  to  explain.  In  modern  times,  hovvever, 
no  less  than  four  aspirinc;  authors,*  have  boldly  attempted 
to  solve  the  difficulties  with  respect  both  to  certain  disturb- 
ances of  the  cerebral  functions  and  to  fever,  by  assuming 
that  inflammation  of  the  brain  is  the  cause  as  well  of  the 
former  as  the  latter;  but  thouijjh  it  would  be  as  reasonable 
to  place  the  seal  and  cause  of  fever  solely  in  any  other  viscus, 
yet  certainly  the  brain  is  often  consecutively  inflamed,  inso- 
mucii  that  sub-acute  or  acute  phrenitis  is  frequently  found  to 
constitute  an  important  part  of  the  common  continued  fever,. 
What  has  been  called  hydiocephaius  internus  is  e;enerally  an 
inflammatory  affection  of  the  brain,  and  as  this  affection 
usually  occurs,  it  may  be  considered  a  mere  symptom  or 
consequence  of  the  common  continued  fever  ;  but  it  may  nlso 
arise  in  the  proji;ress  of  many  other  diseases,  and  hence  I 
have  sometimes  found  fluid  efi'used  into  the  ventricles  of  the 
brain,  in  measles,  in  scarlet  fever,  in  tyj)hus,  and  in  hooping- 
cough.  It  is  a  great  mistake  to  suppose  that  hydrocephalus 
internus  is  confined  to  children,  for  I  have  met  with  it  in 
patients  of  all  ages,  as  the  result  of  an  inflammatory  state  of 
the  cerebrum,  induced  by  various  causes;  but  unquestionably 
this  disease  happens  oftenest  in  cluldren,  because  in  them  in- 
flammation of  the  brain  most  frequently  does  not  destroy 
life  until  effusion  has  taken  place,  whereas  in  adults  inflam- 
mation of  the  brain  most  frequently  does  destroy  life  before 
effusion  takes  place.  This  difference  often  necessarily  mo- 
difies the  charact(  I-  of  the  disease  as  presented  in  children 
and  adults.  \'iewing  hydrocephalus  internus  as  an  inflam- 
matory affection  of  the  brain,  it  occurs  under  two  varieties, 

*  Tn  1785,  Medical  Sketches  were  published  b}'  Richard  Pew,  in  whicli 
the  doctrine  is  distinctly  laid  down,  that  fever  depends  upon  inflamma- 
tion of  the  brain.  Manv  years  afterwards,  in  consequence  of  the  publica- 
tion of  Dr.Clutterbuck's  able  'realise,  Dr  Beddoes  made  us  acquainted, 
that  Flouquet  had  taught  a  similar  doctrine  ;  and  latterly,  the  enlightened 
Editor  of  the  Journal  of  Foreign  Medicine  and  Surgery  has  shown  us, 
that  this  was  the  avowed  opinion  of  Marcus. 
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fjne  in  which  the  local  irritation  is  established  first  in  the 
brain,  another  in  which  it  is  estabhshed  in  the  chest,  belly,* 
or  even  on  some  external  part ;  and  the  distant  irritation 
primarily  increases  the  heart's  action,  which  disturbs  the  cir- 
culation of  the  brain  where  that  organ  is  at  all  predisposed 
to  disorder,  just  as  it  would  disturb  the  circulation  of  any 
other  part  similarly  predisposed.  This  is  the  true  explana- 
tion of  most  of  those  diseases,  whether  chronic  or  acute, 
which  are  technically  said  to  arise  from  the  sympathy  of  one 
part  with  another.  If  an  irritation  be  established,  no  mat- 
ter where,  sufficient  to  disturb  the  heart's  action,  that  dis- 
turbance of  the  heart  in  its  turn  implicates  the  weakest  or- 
gans by  sending  unusual  quantities  of  blood  to  them,  by 
which  their  circulation  becomes  disordered.  Those  physio- 
logists who  would  wish  to  persuade  us,  that  the  heart  is  but 
little  under  the  influence  of  the  nervous  system,  have  only  to 
attend  to  the  phenomena  of  many  diseases  to  be  convinced 
of  their  error  :  for  no  irritation  of  consequence  can  long  exist 
without  operating  on  the  heart,  and  as  that  is  the  only  moving 
power  in  the  body,  every  change  in  the  force  or  frequency  of 
its  action  must  necessarily  influence  other  parts,  with  which 
it  is  so  inseparably  connected  by  arteries  and  veins ;  and  if  the 
circulation  of  any  of  those  parts  had  previously  or  even  simul- 
taneously acquired  a  tendency  to  disorder,  by  some  inter- 
ruption, distention,  or  diminution  of  tone,  there  the  topical 
disease  will  be  palpably  developed,  there  the  circulation,  in 
fine,  will  be  most  signally  disturbed. 

There  is,  however,  one  form  of  hydrocephalus  internum 
which  is  not  inflammatory,  and  which  cannot  be  explained 
on  the  law  which  has  been  just  laid  down  in  reference  to 
irritation  ;  and  as  this  form  of  the  disease  appears  to  have 
escaped  the  observation  of  those  who  have  expressly  written 
on  the  subject,  it  shall  be  concisely  noticed  in  this  place, 
being  connected  in  fact  with  the  primitive  symptoms  of  fever. 
The  child  of  an  able  medical  friend  became  somewhat  heavy 
and  indisposed,  and  as  it  had  formerly  had  serious  indica- 
tions of  cerebral  disease,  the  father  was  alarmed  lest  they 
should  return,  and  on  this  account  at  once  applied  a  few 
leeches  to  the  temples,  and  opened  the   bowels  by  a  brisk 

*  Dr.  Cheyiie  and  Dr.  Yeats  have  shown,  in  their  enhghtened  produc- 
tions, how  often  hydrocephalus  interniis  follows  disorders  of  the  abdomi- 
nal viscera,  and  other  practitioners  have  published  many  facts  illustra- 
tive of  the  same  point. 
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purgative.  The  next  night  I  saw  the  child,  and  except  that  the 
face  was  a  little  pale,  the  tongue  a  little  white,  and  the  ap- 
petite impaired,  it  appeared  tolerably  well,  the  pulse  and  heat 
of  the  skin  being  nearly  natural,  and  all  the  great  vital  re- 
gions free  from  uneasiness.  Mild  laxatives  and  an  antiphlo- 
gistic regimen  were  enjoined.  During  the  night  vomiting 
came  on,  and  on  the  following  morning  early,  I  received  an 
urgent  message  to  visit  the  little  patient  immediately.  Not 
having  anticipated  any  mischief,  I  was  shocked  to  find  the 
child  apparently  in  the  collapse  of  death.  The  face  and 
whole  surface  were  as  pale  and  cold  as  marble,  the  pulse  a 
mere  undulating,  small  line,  the  respiration  short,  weak  and 
irregular,  the  eyes  fixed  in  a  staring  Insensibility,  and  the 
muscles  of  the  face  and  fore-arms  occasionally  convulsed. 
As  the  main  object  then  seemed  to  be  to  restore  the  animal 
heat  to  a  natural  state,  the  child  was  immersed  in  a  warm 
bath,  afterwards  wrapt  in  warm  blankets,  while  warm  dilu- 
ents were  diligently  administered,  with  a  very  small  portion 
of  wine  now  and  then.  These  means,  with  light  support 
afterwards,  removed  the  immediate  threatenings  of  death, 
but  the  pulse  still  remained  exceedingly  oppressed,  and  the 
animal  heat  could  not  be  raised  to  the  natural  standard  over 
all  the  surface.  In  this  state,  a  marked  squint  came  on,  the 
pupils  grew  dilated,  and  gradual  but  at  last  complete  deaf- 
ness and  blindness,  with  an  apoplectic  oppression,  superven- 
ed ;  yet  all  this  time  the  pulse  remained  very  feeble,  and  the 
skin  cool,  and  it  was  only  a  short  time  before  death,  that  re- 
action was  emerged,  from  the  irritation  of  the  wreck  pre- 
viously effected.  On  examining  the  body,  the  viscera  of  the 
abdomen  and  thorax  were  perfectly  sound :  about  three 
ounces  of  very  thin  serum  were  found  in  the  lateral  ventricles 
of  the  brain,  without  any  vestige  of  inflammation.  This 
was  an  extremely  urgent  case,  but  I  have  seen  others  similar 
in  their  nature,  though  less  violent  in  their  degree,  and  in  all 
of  them  the  symptoms  of  cerebral  effusion  came  on  when  the 
skin  was  cool  and  the  pulse  oppressed,  the  febrile  reaction 
having  only  appeared  a  little  before  death.  Infants  in  arms 
are  sometimes  liable  to  such  sudden  attacks,  when  exposed 
to  a  chilling  atmosphere,  and  they  are  then  supposed  to  die 
from  those  convulsions  which  occur  as  a  consequence  of  the 
disorder  in  the  brain.  The  disease  here  spoken  of  is  strictly 
one  of  venous  congestion,  and  the  effusion  into  the  ventri 
cles  takes  place  from  the  capillaries,  just  as  we  see  in  an  ex 
tremity  when  the  return  of  venous   blood  is  interrupted  by 
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compression.  It  has  lately  become  the  fashion  to  consider 
dropsical  effusions  as  the  result  of  inflammation,  (71)  and 
certainly  they  are  often  connected  with  that  condition;  but 
there  is  one  order  of  dropsy  which  arises  from  fulness  of 
the  venous  system,  influenced  by  the  heart's  action,  of  which 

(ri)  The  deposition  of  a  colourless  fluid  in  the  ventricles,  called  hy- 
drocephalus ivternus,  is  doubtless  the  effect  of  causes  acting  both  prima 
rily  and  secondarily  on  the  brain;  but  we  cannot  conceive  the  pathology 
wliich  will  clearly  explain  the  phenomena  without  the  agency  of  inflam- 
mation. Injuries  received  on  any  part  of  the  cranium  have  occasioned 
tlie  first,  although  they  are  rare,  compared  with  the  symptomatic  affec- 
tion of  the  same  name.  That  which  is  so  familiarly  called  a  serous  effu- 
sion will  not  satisfactorily  explain  the  pathological  condition  of  the  ves- 
sels that  produces  it.  Itdiff'ers  from  serum  in  every  respect  except  its 
colour.  It  will  not  coagulate,  by  heat  nor  acids,  as  it  is  a  fluid  sui  generis, 
and  the  conversion  of  serum  into  a  peculiar  fluid  can  only  be  explained  by 
the  instrumentality  of  arterial  action.  What  the  author  is  pleased  to  call 
"  a  fulness  of  the  venous  system  influenced  hy  the  heart's  action,"  will  not  ac- 
count for  the  product  deposited  in  the  ventricles,  as  the  veins  have  no 
power  to  effect  such  a  change,  until  the  congestion  shall  have  operated 
as  a  cause  of  excitement  to  the  heart  and  arteries.  When,  after  symp- 
toms of  apoplexy,  dissections  have  discovered  colourless  collections  in 
the  ventricles,  the  disease  has  received  the  appellation  apoplexia  hydro- 
cephalica.  If  the  principle  we  have  adopted  should  be  found  to  be  true, 
the  appellation  apoplexy  is  not  only  superfluous,  but  improper.  The 
truth  of  our  doctrine  is  demonstrable  by  an  experiment  we  have  made  and 
repeated.  The  fluids  obtained  from  a  patient  who  had  died  of  hydro- 
cephalus internus,  which  was  symptomatic  of  catarrh,  of  apoplexia  hy- 
drocephalica,  of  ascites  and  hydrothoras,  all  give  the  same  residt,  and 
probably  all  those  fluids  called  dropsical  effusions  will  be  found  to  be 
alike  in  quality.  If  for  the  sake  of  technical  precision  the  author  should 
denominate  one  disease  terminating  thus  a  fever,  and  another  inflamma- 
tion, it  would  affect  our  theory,  because,  in  all  secretory  actions,  the 
very  act  depletes  the  vessels  and  prevents  the  appearances  of  inflamma- 
tion. In  many  of  the  worst  cases  of  cynanche  trachealis,  in  which  the 
cavities  of  the  trachea  and  bronchia  are  found  filled  with  an  excretion, 
the  consequence  of  inflammation,  not  a  vessel  is  found  injected  with  red 
blood.  A  diseased  action  terminating  thus  in  secretion,  in  whatsoever 
part  it  may  exist,  is  never  suddenly  fatal,  but  is  always  a  slower  affection 
than  that  which  ends  in  an  effusion  of  blood,  wliicli  is  never  a  secretion 
from,  but  always  tlie  result  of  a  rupture  of  the  vessels.  'I'he  name  apo- 
plexia hvdrocephalica  seems  to  be  only  another  name  for  serous  apo- 
plexy, wliicli  in  strict  pathology  has  no  existence.  Ttiat  only  which  con- 
sists of  a  deposition  of  blood  in  the  ventricles,  or  the  rupture  of  nume- 
rous small  arteries  in  the  brain  or  its  investing  membranes,  can  be  with 
propriety  called  apoplexy.  These  secretions  which  flow  from  a  less  de- 
gree of  arterial  action  longer  continued,  are  more  properly  called  chro- 
nic phrenitis  than  hydrocephalus  internus.  When  a  slow  inconsider- 
able action  of  the  vessels  of  tlie  brain  has  continued  for  some  time,  any 
strong  exciting  cause  may  so  augment  the  action  as  to  induce  apoplexy 
bv  rupturing  the  vessels,  an  example  of  which  we  have  already  given. 
If  Doctor  Blackall  had  attended  to  the  quality  of  the  secretions  deposit- 
ed in  the  great  cavities,  he  might  have  drawn  his  conclusions  from  safer 
premises  than  jm  attention  to  the  qualities  of  the  urine. 
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the  above  case  of  hydrocephalus  internus  is  an  example  in 
point* 

*  The  heart's  action  is  still  one  of  the  most  interesting  subjects  to  investi- 
gate in  physiology  and  patholog)',  and  as  it  is  intimately  concerned  in  the 
rationale  of  the  diseases  immediately  under  discussion,  1  shall  advert  in  this 
note  to  some  positions  which  were  formerly  laid  down  in  my  treatise  on 
the  Scarlet  Fever ;  though  I  did  not  know  at  the  time,  that  one  of  them, 
respecting  the  power  which  circulates  arterial  and  venous  blood,  had  been 
anticipated  by  Dr.  Carson,  an  ingenious  physiologist,  whose  labours  have 
not  yet  been  estimated  sufficiently  high.  1.  The  auricles  of  the  heart  do 
probably  not  contract,  like  the  ventricles,  but  would  rather  appear  to  be 
designed  as  reservoirs  of  blood,  in  order  to  keep  up  a  regular  supply  for 
the  correspondent  ventricles  ;  the  dilatation  of  the  latter  being  inadequate 
to  draw  the  blood  from  the  auricles,  which,  if  they  had  contracted  after 
the  manner  of  the  ventricles,  would  surely  have  driven  the  blood  into  the 
descending  cava  on  the  right  side,  and  into  the  pulmonary  veins  on  the  left. 
2.  Each  ventricle  of  the  heart  performs  the  office  of  a  forcing,  and  also  of 
a  sucking  pump.  3.  The  contraction  of  each  ventricle  represents  the 
forcing  power  by  which  the  blood  is  driven  out  of  the  heart.  4.  The  dila- 
tation of  each  ventricle  represents  what  is  popularly  termed  the  sucking 
power  by  which  a  vacuum  would  be  formed  in  each  ventricle,  but  for  the 
rushing  in  of  the  blood  of  each  auricle  from  the  air's  pressure,  as  there 
would  be  a  vacuum  in  a  common  syphon  but  for  the  rushing  in  of  the 
water  from  the  same  cause.  5.  The  circulation  of  arterial  blood  is  car- 
ried on  by  the  forcing  power  of  each  ventricle,  indirectly  assisted  by  the 
arteries  ;  but  the  arteries  themselves  generate  little  or  no  mechanical 
power,  and  only  expend  the  power  which  they  had  received  from  the 
contraction  of  the  ventricle,  in  forcing  by  reaction  the  blood  forward  from 
the  valves  of  the  aorta;  as  a  strained  spring  in  recoiling  gives  out  the 
power,  to  any  thing  attached,  that  it  had  received  from  the  force  to  which 
it  previously  yielded.  Some  experiments  were  made,  by  a  late  physician 
of  splended  talents,-}-  by  which  it  appeared,  that  the  arteries,  when  laid 
bare,  did  not  recoil  from  the  stroke  of  the  heart,  which  is  the  sole  cause 
of  the  pulse,  in  the  manner  above  mentioned;  but  an  artery  laid  bare  is 
not  an  artery  in  a  natural  state,  and  from  marking  that  at  the  wrist  and 
other  places  in  emaciated  subjects,  I  am  persuaded  that  a  dilatation  and  a 
recoil  do  actually  take  place  ;  though  both  the  arteries  and  the  veins  seem 
also  to  possess,  from  their  proper  irritability,  the  quality  of  accommodat- 
ing their  capacity  to  the  quantity  of  their  contents.  6.  The  blood  in  the 
veins  of  the  general  system,  and  in  those  of  the  lungs,  is  circulated  by  the 
dilatation  of  each  ventricle,  by  the  pressure  of  the  atmosphere  upon  the 
veins,  and  perhaps  by  the  hydrostatic  law  of  fluids  finding  their  own  level, 
aided  by  the  vis  a  tergo  of  the  heart  and  arteries.  7.  The  circulation  of 
lymph  and  chyle  is  carried  on,  not  by  any  species  of  capillary  action  or  of 
contractility  alone,  but,  principally,  if  not  entirely,  by  the  dilatation  of  the 
right  ventricle  of  the  heart,  and  by  the  pressure  of  the  atmosphere,  as  in  * 
the  case  of  the  venous  circulation  ;  for  a  direct  communication  is  opened 
between  the  right  ventricle  and  the  thoracic  duct,  through  the  connexion 
of  the  descending  cava  with  the  jugular  and  subclavian  veins,  where  the 
absorbents  terminate,  and  where  they  pour  their  contents  into  the  stream 
of  venous  blood,  as  it  proceeds  directly  to  the  right  ventricle.  The  com- 
mon theories  respecting  the  circulation  of  lymph  and  chyle  are  most  vague 

-f  Dr.  Parry,  of  Bath,  the  author  of  one  of  the  best  works  on  pathology 
which  has  appeared  in  modern  times. 
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Dropsical  effusions  may  take  place  from  the  supply  of 
blood  by  the  arteries  being  so  great  that  it  cannot  be  duly 
returned  by  the  veins,  and  this  appears  to  be  the  case  in 
those  acute  instances  of  hydrocephalus  internus,  where  the 
heart's  action  is  greatly  increased  :  they  may  also  take  place 
where  the  sum  of  secretions  by  the  arterial  capillaries  is  over 
and  above  the  sum  of  the  absorption  by  the  lymphatics,  and 
this  appears  to  be  the  case  in  those  acute,  sub-acute,  or  chronic 
inflammations  of  the  serous  membranes  which  lead  to  hydro- 
thorax  or  ascites;  and,  lastly,  dropsical  effusions  may  take 
place  either  from  too  superabundant  a  load  of  blood  in'  the 
venous  system  owing  to  a  deficiency  of  force  in  the  con- 
traction and  dilatation  of  the  heart,  or  from  some  local  ob- 
struction to  the  free  return  of  the  venous  blood.  The  first 
two  species  of  dropsical  effusions,  arising  from  an  increased 
action  of  the  heart,  or  from  a  disturbance  in  the  capillaries 
of  secretion,  comprehend  those  forms  of  dropsy  which  re- 
quire evacuations  to  be  removed,  the  effusion  being  the  effect 
of  an  inflammatory  condition  :  but  in  the  last  species,  the 
treatment  requires  to  be  more  varied,  for  the  deficiency  of 
action  in  the  heart  may  proceed  from  mere  oppression  or 
real  exhaustion,  and  the  local  obstruction  may  proceed  from 
some  functional  or  from  some  organic  obstruction.  The 
circulation  of  the  venous  blood  is  carried  on  by  the  forcing 
power  of  the  left  ventricle,  and  by  the  sucking  power  of  the 
right  ventricle  of  the  heart,  which  is  also  the  chief,  if  not  the 
sole  cause  of  the  circulation  in  the  absorbent  system,  so  that 
in  fact  the  heart  is  the  moving  power  of  all  the  fluids  which 
circulate  in  the  body.  That  the  forcing  power  of  the  heart 
extends  from  the  arterial  to  the  venous  system  appears  to  me 
quite  obvious ;  for  wherever  the  heart's  action  is  increased, 
there  the  current  of  blood  from  a  punctured  vein  is  increased, 
and  where  the  action  has  been  very  excessive,  I  have  known 
the  blood  come  out  in  jets.  If  the  forcing  power  of  the 
heart  extended  thus  far,  why,  it  may  be  asked,  do  not  the 
capillary  arteries  pulsate,  since  what  is  called  the  pulse  is 
merely  the  stroke  of  the  heart  ?     That  the  capillary  arteries 

and  unsatisfactory,  but  the  law  here  pointed  out  will  be  found  competent 
to  account  for  the  phenomena  ;  and  where  the  mechanical  structure  is  ob- 
Tiously  fitted  for  the  purpose,  should  we  not  rather  apply  a  known  prin- 
ciple, than  the  mere  subtilties  of  abstract  speculation  ?* 

*  My  respected  and  ingenious  friend,  Mr.  John  Grimshaw,  who  is  an 
excellent  mechanician,  thinks  that  he  shall  be  able  to  construct  a  machine 
which  in  particular,  will  show  how  the  blood  circulates,  and  how  the 
lymph  and  chyle  are  absorbed  upon  the  principles  here  advanced. 
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do  not  evidently  pulsate  is  granted,   but  the   admission  is 
nothing  against  the  main  argument.     The  stroke  of  the  heart 
in  the  larger  arteries  which  pulsate  operates  upon  a  quantity 
of  fluid  tangible  by  our  senses ;  but  the  stroke  of  the  heart  is 
so  infinitely  divided   in   the  capillaries  as  not  to  be  tangible 
by  any  of  our  senses.     If  I  were  to  throw  a  drachm  weight 
against  any  one  with  a  given  force,  its  impulse  would  be  felt 
distinctly  ;  but  if  that  drachm  were  divided  into  ten  thousand 
parts,  and  if  any  of  those  parts  could   be  thrown  with  the 
same  force,  its  impulse  would    not  be  perceptible  ;  and   a 
similar  mode  of  reasoning  might  be  applied  to  the  stroke  of 
the  heart  as  compared  in  the  larger  and  in  the  capillary  arte- 
ries.    Yet  it  seems  to  me  that  the  forcing  power  of  the  heart 
would  alone  be  incompetent  to  carry  on  the  circulation  of 
venous  blood,  and  as  some  moving  point  would  still  be  want- 
ing for  the  circulation  of  lymph  and  chyle,  the  dilatation  of 
the  right  ventricle  is  admirably  calculated,  on  the  admitted 
principles  of  mechanics,  powerfully  to  assist  the  venous  cir- 
culation ;  and  in  fact  wherever  we  find  evidences  of  a  defec- 
tive dilatation  of  the   heart,  there  we  find- accumulations  of 
blood  in  the  venous  system,  and  sometimes   signs  of  an  in- 
terrupted flow  of  lymph,  as  in  the  enlarged  glands  of  the  ab- 
sorbent system,  with   an   effusion  of  fluid  into  the  cellular 
tissue.     But  if  the  dilatation  of  the  right  ventricle  of  the 
heart  be  the  cause  of  the  circulation  of  venous  blood  as  well 
as  of  lymph  and  chyle,  how  could  the  blood  and  these  two 
fluids  rise  when  the  cava  descendens  and  the  thoracic  duct 
are  tied,  so  as  to  cut  off  all  communication   with  the  heart  ? 
For  the  sake  of  argument,  this,  an  experiment  which  has 
been  made,  shall  be  admitted  as  a  fact  to  the  fullest  extent, 
and  yet  it  affords  no  valid   objection.     It   is  a  law,  that  a 
thing  once  put  in  motion  would  go  on  for  ever  if  every  im- 
pediment were  removed,  such  as  the  resistance  of  surround- 
ing bodies,  friction  and  the  like.     It  was  upon  this  princi- 
ple   Sir  Isaac    Newton    supposed,    that    the    tides    'v^ould 
continue  to  ebb  and  flow  for   some  time   afterward^,  if  the 
moon  and  the  sun  were  annihilated;  and  indeed  v\'e  have  a 
familiar  example  of  the  continuance  of  motion  »vhen  the  first 
cause  had  ceased  to  operate,  in  the   current  continuing  to 
flow  at  the  distance  of  some  miles  up,  while  at  the  same 
moment  it  is  ebbing  at  the  mouth  of  che  river.     The  full 
elucidation  however  of  the  above  opinions  respecting  the 
heart's  action  would  lead   me  into   too    long  a  digression  ; 
and  I  have  only  alluded  to  them  in  order  to  show  that  some 
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recent  authors  have  simplified  the  'pathology  of  dropsy  too 
far ;  but  perhaps  at  a  future  opportunity  I  may  resume  the 
subject  in  all  its  bearing,  at  a  considerable  length,  for  I  am 
certain,  that  a  more  minute  attention  io  the  venous  and 
lymphatic  circulation  would  open  out  many  new  and  interest- 
ing views  both  in  regard  to  physiology  and  pathology.* 

Under  its  ordinary  characters,  apoplexy  may  be  regard- 
ed as  closely  allied  to  those  examples  of  the  common  con- 
tinued fever  in  which  the  brain  is  so  implicated  as  to  lead 
to  the  secondary  affection  denominated  hydrocephalus  inter- 
nus  ;  for  in  truth  apoplexy  is  only  more  acute  in  its  nature, 
and  either  depends  upon  venous  congestion  in  which  the 
heart's  action  is  oppressed  and  the  heat  irregular,  or  upon 
arterial  fulness  in  which  the  heart's  action  and  the  heat  are 
increased.  It  ought  therefore  usually  to  be  considered  as  a 
variety  of  febrile  disease,  the  rapid  progress  of  which  pre- 
vents the  common  series  of  symptoms,  when  it  is  highly 
congestive  in  the  one  case,  or  highly  excitive  in  the  other ; 
though  there  are  most  frequently  distinct  signs  of  cerebral 
disturbance,  before  that  decided  and  overwhelming  shock 
which  nosologists  have  erroneously  set  down  as  the  sole  in- 
dication of  apoplexy.  That  form  dependant  upon  venous 
congestion  is  usually  ushered  in  by  a  degree  of  chilliness, 
attended  with  a  pale  face,  oppressed  pulse,  general  agitation, 
deep  uneasiness  in  the  head,  sickness  of  the  stomach,  and 
great  loss  of  muscular  power.  Again,  that  form  dependant 
upon  arterial  fulness  is  usually  ushered  in  by  fullness  and 
flushing  of  the  face,  glariness  or  redness  of  the  eyes,  strong 
bounding  pulse,  and  a  hot  skin,  while  the  patient  is  apt  to 
complain  of  tightness  about  the  throat,  and  nearly  always 
has  deep  pain  and  throbbing  in  the  head,  with  feebleness  of 
the  lower  extremities.  The  apoplexy  of  venous  congestion 
may  arise  in  spare  and  lax  as  well  as  in  gross  and  plethoric 
habus,  from  cold  applied  to  the  surface,  from  too  full  a  meal 
of  indigestible  food,  from  hepatic  obstructions,  or  from 
some  pernicious  ingredient  having  been  taken  into  the 
stomach.  Occasionally  I  have  seen  it  follow  immersion  in 
the  cold  bath  ii^  old  or  debilitated  subjects  ;  and  I  have  rea- 
son to  believe,  ihat  those  persons  are  attacked  with  this  dis- 
ease who  sink  in  t"Ke  act  of  swimming  from  what  is  called 

N 

*  If  the  foregoing  doctrine  be  correct,  it  necessarily  follows  that  the 
veins  absorb, — an  ancient  opinion  which  some  recent  experiments  have 
rendered  almost  certain. 
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the  cramp.     Several  instances  have  come  under  my  care 
which  proceeded   from   irrefj;ularities  of  diet,   and  some  of 
them  occurred  in  children,  who  had  heen  allowed  to  eat  too 
much  fruit  with  the  rind  or  husks.     The  apoplexy  of  arte- 
rial fulness  may  be  induced  by  any  cause  which  impels  the 
blood  towards  the  brain  by  inordinately  exciting  the  heart; 
such  as  strong  mental  emotions,  stimulating  drinks  or  diets, 
insolation,  excessive  heat  or  exercise,  or  intense  study ;  but 
it   sometimes  happens  that  this  species  immediately  arises 
out   of  the   former,   the    appearances  of  venous  congestion 
giving  place  to  an  impetuous  excitement  of  the  heart  and 
arteries. — Indeed  most  of  those   cases  of  the  common   con- 
tinued fever  in   which   the  cold   stage  is  followed  by  a  Hot 
stage,  and   that  again  by  a  gradual  oppression  of  the   brain 
at  last  amounting  to  coma,  might  often  be  justly  denominat- 
ed protracted  examples  of  apoplexy.     But  we  have  so  mul- 
tiplied names  in  our  systems  of  nosology,  as  frequently  to 
have    lost  sight    of  those    natural   gradations    of  symptoms, 
which  marked  synocha,   synochus,  phrenitis,  hydrocephalus 
internus,  and  apoplexy  when  simply  acute,*  to  be  modifica- 
tions of  the  same  morbid  conditions  of  the  circulation,  re- 
quiring to  be   treated  on   similar  principles,   as  the   signs  of 
venous  congestion,  or  of  arterial  excitement  may  prevail. 

If  a  considerable  number  of  persons  were  to  sicken  after 
an  exposure  to  a  bleak  variable  atmosphere,  or  to  any  other 
cause  which  produced  chilliness  first,  the  various  gradations 
of  venous  congestion,  and  of  arterial  fulness  in  the  brain, 
might  be  traced  among  them ;  but  though  the  brain  would 
be  similarly  afiected  in  several  where  the  febrile  reaction  was 
developed,  yet  in  others  topical  disease  would  be  seated  in 
the  chest  or  abdomen,  sometimes  with,  and  sometimes  with- 
out, an  affection  of  the  brain.  In  all  those  examples  where 
reaction  was  thus  developed  with  local  disturbances,  the 
disease  might  be  pathologically  considered  essentially  the 
same,  the  general  excitement  termed  fever,  and  the  topical 
disorder  termed  inflammation,  being  their  true  and  declared 
pathognomonic  signs.  Nosologists,  however,  have  thought  dif- 
ferently, and,  under  an  order  denominated  phlegmasiae,  we 
have  many  topical  disorders  arranged,  one  by  one,  according 
to  the  organ  inflamed,  while  the  inflammation  of  that  organ  is 

*  Apoplexy  sometimes  supervenes  chronic  diseases  of  the  brain,  as 
enteritis  sometimes  supervenes  chronic  diseases  of  the  abdomen ;  and 
the  symptoms  which  insidiously  precede  this  kind  of  apoplexy  and  simi- 
lar aflfections  of  the  brain  form  a  very  interesting  subject  of  inquiry. 
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assumed  to  be  the  cause  of  the  fever,  which  has  therefore 
been  called  symptomatic.  Let  us  examine  this  opinion,  in 
order  to  ascertain  when  inflammation  stands  in  relation  of  a 
cause,  and  when  of  an  effect  to  fever;  and  this  is  really  the 
more  necessary  at  present,  because  many  ingenious  men, 
overlooking  the  primary  phenomena,  have  mostly  reasoned 
from  symptoms  merely  consecutive  in  the  series  of  accession. 

What  we  generally  understand  by  the  term  fever,  is  an  in- 
crease in  the  action  of  the  heart,  accompanied  with  an  evident 
increase  of  the  animal  heat.  Now  this  state  may  be  induced 
in  three  ways,  namely,  first  by  some  general  shock  occasion- 
ing internal  accumulations  of  venous  blood,  which  in  their 
turn  rouse  the  heart  into  increased  action,  and  finally  augment 
the  heat ;  secondly  by  some  local  disturbance  or  irritation,' 
which,  from  that  known,  but  inexplicable  connection  between 
the  nervous  and  vascular  systems^  operates  on  the  heart,  and 
thereby  increases  its  action  and  the  animal  heat  also ;  and 
lastly,  fever  may  be  induced  by  some  stimulus  which  at  once, 
from  its  impression  on  the  nervous  system,  and  thence  on 
the  heart,  raises  the  pulse  and  the  temperature  to  an  unnatural 
height. 

Most  of  the  fevers  of  this,  and  of  other  climates  like  our 
own,  arise  from  some  general  shock,  which  first  occasions 
venous  congestion,  and  that  again  the  arterial  excitement 
which  follows.  All  contagions,  marsh  eflSuvia,  and  the  vicis- 
situdes of  the  weather,  mostly  act  in  this  way.  Hence  the 
first  symptoms  are  a  diminution  in  the  action  of  the  heart, 
and  a  diminution  of  the  animal,  or  what  we  call  the  cold 
stage:  now  inflammation  does  not,  and  cannot  exist  in  this 
stage,  all  the  phenomena  of  which  are  directly  opposed  to  in- 
flammation. Whenever  this  stage  occurs,  therefore,  inflam- 
mation is  not,  and  cannot  be,  a  cause  of  the  fever — in  a  word, 
it  is  the  effect  of  a  subsequent  condition  now  to  be  noticed. 
The  cold  stage  could  not  continue  without  fhe  destruction  of 
the  body,  and  the  hot  stage  is  its  natural  cure.  In  the  cold 
stage,  the  blood  has  retired  from  the  superficial  into  the 
deeper  seated  veins,  and  from  these  again  into  the  grand  ve- 
nous reservoirs  of  the  interior;  so  that  it  is  especially  accumu- 
lated about  the  right  side  of  the  heart  and  its  large  vessels, 
by  which  its  return  is  impeded,  less  or  more,  from  all  parts 
of  the  body.  This  preternatural  accumulaton  of  venous 
blood  disturbs  the  heart,  which  is  also  further  oppressed  by 
the  deficiency  of  one  of  its  natural  stimulants,  one  of  those 
powers  which  keeps  it  in  motion — the  animal  heat.     But  as 
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the  blood  is  also  a  natural  excitant  of  the  heart,  it  generally 
stimulates  that  organ  into  increased  action,  and  hence  the  hot 
stage  is  brought  about,  that  stage  in  which  the  fever  has  a 
character  of  simple  excitement,  or  is  combined  with  topical  in- 
flammation. In  a  fever  of  simple  excitement  the  blood  is  so 
equally  distributed  throughout  the  arterial  system,  that  it 
cannot  be  strictly  said  to  be  superabundantly  accumulated  in 
any  part ;  but  in  a  fever  of  inflammation,  into  which  that  of 
excitement  is  liable  to  pass,  the  blood  is  so  superabundantly 
accumulated  in  some  part  as  to  destroy  the  balance  of  the 
circulation,  and  materially  to  disturb  the  functions  of  the  part 
thus  specially  afiected.  In  what  have  been  denominated 
idiopathic  fevers,  it  often  happens  that  for  some  time  no 
organ  is  decidedly  inflamed,  a  circumstance  which  has  proba- 
bly given  rise  to  their  appellation  ;  but  in  their  course  some 
organ  is  often  so  insidiously  implicated,  from  the  maintenance 
of  the  increased  action  of  the  heart,  that  the  topical  disorder 
is  obscured  by  the  diminution  of  the  general  sensibility.  In 
other  instances,  where  a  cold  stage  has  preceded,  the  topical 
inflammation  appears  very  early  after  the  increase  of  the 
heart's  action,  and  then  it  is  so  prominent  a  symptom  as  to  have 
been  mistaken  by  nosologists  as  the  cause  of  the  fever,  though 
it  is  as  truly  an  efiect,  in  such  examples,  as  any  other  con- 
comitant of  the  hot  stage  ;  and  the  seat  of  that  inflammation 
will  be  found  to  be  varied  either  according  to  some  peculiarity 
in  the  exciting  causes,  by  which  certain  parts  suffer  more 
than  the  rest,  or  by  the  local  and  latent  weakness  in  the 
subjects  attacked,  by  which  the  circulation  of  the  brain  is  dis- 
turbed in  one,  and  that  of  the  lungs  in  another,  and  so  forth, 
as  already  intimated.  In  the  cold,  in  the  primary  stage  of 
such  affections,  when  the  reduction  of  the  animal  heat,  and 
the  feebleness  of  the  pulse  are  the  characteristic  signs,  there 
is  sometimes  no  topical  pain,  but  in  other  instances  it  does 
exist ;  and  that  pain  is  then  the  result  of  those  venous  con- 
gestions which  are  dependant  upon  the  diminution  of  the 
heart's  action  and  of  the  animal  heat,  and  which  are  combined 
with  a  state  of  the  constitution  directly  opposite  to  that  ex- 
isting in  the  disturbance  of  the  arteries,  known  by  the  name 
of  inflammation.  On  many  occasions,  we  know  from  the 
nature  of  the  exciting  cause  what  parts  will  suffer,  as  the 
throat  in  the  scarlet  fever,  and  the  mucous  membrane  of  the 
nose  in  the  measles,  and  besides  such  topical  disorders,  con- 
tagions have  a  peculiar  influence  on  the  whole  nervous 
system,  probably  from  the  changes  which  they  induce  in  the 
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blood.  In  general,  however,  we  can  trace  the  topical  affec- 
tions to  pievious  weaknesses  of  the  patients,  which,  though 
they  had  not  amounted  to  disorders  when  the  circulation 
flowed  with  its  natural  calmness,  yet  became  so  when  the 
circulation  was  agitated,  from  the  blood  being  there  most  in 
terrupted  in  its  course.  Hence  it  is  that  certain  habits  pre- 
dispose certain  organs  to  disease,  as  spirituous  potations  the 
stomach  and  liver,  intense  study  the  brain,  bad  water  the 
bowels,  and  so  on  ;  and  hence,  too,  the  influence  of  heredi- 
tary peculiarities  of  structure,  and  the  liability  of  organs  to  a 
return  of  the  same  disease  under  which  they  had  formerly 
laboured.  The  idea  which  we  have  of  a  cause  is,  that  it  is 
an  antecedent,  and  of  an  effect,  that  it  is  a  subsequent ;  and 
as  in  those  fevers  ushered  in  by  a  cold  stage,  inflammation  is 
not  a  primary,  but  a  secondary  event :  of  course  it  follows 
that  it  does  not  stand  in  the  relation  of  a  cause,  but  of  an  effect 
to  the  fever. 

Local  irritation  induces  fever  by  increasing  the  heart's 
action,  through  the  intercourse  vvhich  exists  between  that 
organ  and  the  nervous  system.  Thus  I  have  known  a  blow 
on  some  external  part  first  create  local  irritation,  and  then 
excite  the  heart,  and  this  excitement  produce,  on  the  principle 
above  explained,  inflammation  of  some  internal  organ;  and 
thus  also  I  have  known  internal  inflammation  to  follow  the 
lofial  irritation  produced  by  a  surgical  operation,  a  conse- 
quence by  no  means  uncommon.  Local  affections,  however, 
are  not  always  followed  by  fever  in  this  manner,  the  fever 
being  partly  the  result  of  a  general  shock  accompanied  with 
venous  congestion  ;  and  that  fever  in  its  turn,  so  far  from 
being  symptoinatic  of  inflammation,  as  is  currently  supposed, 
actually  produces  the  inflammation  in  the  part  where  the 
injury  had  been  inflicted.  For  example,  if  a  man,  on 
being  thrown  forcibly  from  a  horse,  were  to  crush  his  arm, 
im media' ely  after  the  accident  a  general  shock  of  the  sys- 
tem would  be  observable,  as  well  as  the  local  injury  ;  and  at 
thai  time  no  surgeon  could  denominate  the  state  of  the  arm 
inflammation,  neither  could  he  have  any  pretence  for  saying 
that  the  fever  existed,  since  the  whole  surface  would  be  pre- 
ternaturally  cool,  and  the  heart's  action  oppressed.  In  fact 
inflammation  would  only  supervene  in  the  arm  after  the 
heart's  action  and  the  animal  heat  had  been  increased,  or,  to 
speak  technically,  after  the  reaction  had  taken  place  j  the  in- 
flammation occurring  in  the  injured  part  as  an  effect  of  the 
fever,  because  the  circulation  in  that  part  had  been  previously 
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disturbed  by  the  bruise  or  laceration  which  it  had  suffered; 
in  fine,  just   as   a   visceral   inflammation   ansvs  out   ol  (ever, 
from  some  prior  disturbance  which  we  term  predisposition, 
though  that  disiurbance  is  to  a  far  less  anjount,  than  in  the 
extei'ual  instance  adduced  for  the  sake  of  illustration.     When 
what  is  calle(i  inflammation  arises  without  a  preceding  excite- 
ment, it  is  ;;eneraliy  produced  by   some  irritation,  as  when  a 
blister  is  applied  to  the  skin  ;  and  this  strictly  primary  species 
of  inflammation,  according:  to  its  degree,  may,  or  may  not  be 
accompanied  with  constitutional  disorder,  with  that  increase 
of  the  general  heat  and   of  the  heart's  action  so  frequently 
mentioned.     The  inflammation,  therefore,  may  be  a  simple 
disturbance  in  a  part  as  unconnected  with  fever,  or  it  may  be 
a  complicated  disturbance  in  a  part  as  connected  with  fever; 
but  whether  in  both  cases  the  local  affection   be  exactly  the 
same,  yet  remains  problematical,  as  it  has  been  considered 
precisely  the  same,  rather  from  analogy  than  from  minute  ob- 
servation.    It  would    indeed   be  important  to  be   informed 
what  state  of  the  vessels  it  is  which  constitutes  inflammation. 
From  cautiously  marking  the  phenomena  of  an  external  in- 
flammation, it  appears  to  me,  that  three  things  occur  in  the 
vessels  implicated  directly  and  indirectly.     In  the  first  place, 
red  blood  circulates  in  capillaries,  which,  in  a  healthy  condi- 
tion, only  conveyed  a  colourless   fluid  :  in  the  second,  those 
capillaries  which  did  circulate  red  blood  before,  are  now  pre- 
ternaturally  distended  with  that  red   blood  ;  and  in  the  last, 
the  volume  of  the  arteries  leading  to   the  part  is  increased. 
Why  red  blood  should  circulate  in   capillaries  which  before 
conveyed  a  colourless  fluid,  why  the  capillaries  which  circu- 
late red  blood  in   health  should  now  be  preternaturally  dis- 
tended, and  why  the  volume  of  the  arteries  leading  to  the 
part  should  be  increased,  are  questions   not  easily  to  be  an- 
swered, even  allowing  that  these  conditions  really  do  exist 
in  inflammation.     According  to  my  observation,  no  inflam- 
mation occurs  without  an  increase  of  heat  in  the  part,  and 
this,  with  redness,  is  one  of  the   phenomena  noticed  as  the 
most  constant  b}^  authors.     Now  an   increase  of  heat  must 
necessarily  expand  the   fluids  contained  in  the  vessels,  and 
this  expansion  must  of  course  augment  the  capacity  of  those 
vessels,  so  that  they  may  actually  contain  more  blood  than  in 
a,  natural  condition;  and  the  increase  of  volume  in  the  arte- 
ries leading  to  the  affected  part  may  be  in  some  measure  ex- 
plicable on  the  same   principle,  though  the   blood  probably 
accumulates  in  them  from  not  being  freely  returned  by  the 
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vains  from  that  part.  The  action  of  one  artery  I  have  never 
known  greater  than  that  of  another,  and  what  we  call  in- 
creased action  is,  I  suspect,  merely  increased  accumulation, 
and  what  we  call  increased  determination  is,  I  also  suspect, 
merely  an  increased  volume  of  the  vessels  arising  from  an 
impediment  to  the  return  of  the  blood  from  the  quarter  to 
which  those  vessels  lead.  Increased  secretion,  so  common  an 
attendant  upon  inflammation,  is  no  proof  of  an  increased  ac- 
tion, is  no  proof  that  the  arteries  of  one  part  react  more  fre- 
quently than  the  arteries  of  another  part.  If  the  capacity  were 
increased,  the  augmentation  of  the  secretion  might  be  the 
result  of  that  increase  of  capacity  ;  as  in  two  tubes  of  differ- 
ent dimensions  most  fluid  would  pass  through  the  larger,  if 
the  forcing  power  connected  with  both  were  the  same  ;  and  in 
the  human  body  the  heart  is  that  forcing  power.  One  of  the 
ancients  made  action  every  thing  in  oratory,  and  many  of  the 
moderns  would  seem  to  make  it  every  thing  in  pathology ; 
for  action,  a  change  of  action  in  the  vessels  solves  every  diffi- 
culty, by  being  made  as  various  as  the  occasion  may  require. 
In  truth  the  action  of  arteries  is  exceedingly  limited,  consist- 
ing of  a  correspondence  to  the  action  of  the  heart  while  they 
maintain  their  irritability,  and  that  irritability  consisting  in  a 
power  of  accommodating  themselves  to  their  contents;  but 
in  the  numerous  changes  which  inflammation  induces  in  the 
same  and  different  tissues,  no  doubt  can  exist,  that  the  vital 
functions  referrible  to  the  nerves,  and  the  chemical  functions 
referrible  to  the  fluids,  co-operate  with  the  functions  of  the 
heart  and  the  vessels,  which  are  chiefly  mechanical. 

The  third  and  last  mode  in  which  fever  may  be  induced, 
is  by  the  direct  application  of  a  stimulus  not  sufficient  at 
once  to  inflame  any  particular  part,  but  to  excite  the  heart 
into  increased  action,  and  the  heat  of  the  body  beyond  the 
common  standard,  and  hence  fever  may  arise  without  the 
intervention  of  a  cold  stage,  from  exposure  to  an  elevated 
temperature,  from  the  use  of  ardent  spirits,  wine,  or  the 
like,  from  strong  mental  emotions,  from  rich  food,  and  from 
excessive  exercise.  Scarcely  a  summer  has  passed  over 
without  my  having  witnessed  attacks  of  this  nature  from  the 
direct  or  indirect  influence  of  the  sun,  and  I  have  seen  se- 
veral at  every  season  of  the  year  from  intemperance  in  drinks 
and  diets;  but  whatever  may  be  the  stimulus  applied,  the 
local  afi'ections,  which  are  so  apt  to  supervene,  may  generally 
be  traced  to  the  increased  action  of  the  heart  operating  on 
local  predispositions  as  already  explained,  and  these  predis- 
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positions  chiefly  vary  according  to  climate,  habits,  and  here- 
ditary structure.  Concerning  the  influence  of  each  of  these 
circumstances  on  the  different  tissues,  we  have  not  a  sufli- 
ciency  of  data  for  generahzing  the  subject  of  predispositions; 
yet  many  interesting  particulars  are  scattered  in  various 
places,  which  if  concentrated  might  reflect  much  light  on 
this  apparently  obscure  department  of  pathology.  In  a  most 
interesting  work,*  replete  with  practical  information,  Mr. 
Dickinson  has  clearly  shown,  that  one  form  of  the  yellow 
fever,  which  he  calls  the  Inflammatory  Endemic,  is  commonly 
produced  by  the  direct  impression  of  solar  radiation;  and 
however  yellowness  of  the  skin  may  accompany  fevers  arising 
in  hot  countries  from  marsh  efiluvium,  there  can  be  no  ques- 
tion but  it  is  an  incidental  symptom  in  them,  as  well  as  in 
the  Inflammatory  Endemic  of  Mr.  Dickinson,  which  is  mani- 
festly a  modification  of  the  common  continued  fever  of  this 
country.  As  inflammations,  whether  of  the  internal  or  ex- 
ternal parts,  are  so  liable  to  be  complicated  with  fever,  in 
whatever  mode  it  be  induced,  perhaps  a  few  further  remarks 
respecting  their  treatment  may  not  be  thought  superfluous  by 
those  who  can  bear  the  tedium  of  some  repetition,  when  its 
object  is  more  effectually  to  illustrate  the  leading  points  of 
practice  by  the  exhibition  of  various  facts ; — yet  in  the  mean 
time  I  trust  it  has  been  made  clear,  that  these  inflammations, 
as  they  usually  occur,  are  not  the  causes,  but  the  consequences 
of  fever,  and  that  the  phlegmasiae  ought  not  to  be  classed  simply 
as  local  affections,  but  as  most  frequently  the  products  of  the 
constitutional  derangement  termed  the  common  continued 
fever,  modified  indeed  in  their  characters  by  the  various 
tissues  where  they  chance  to  be  seated. 

•  Observations  on  the  Inflammatory  Endemic  incidental  to  strangers 
in  the  West  Indies  from  temperate  climates,  commonly  called  the  Yellow 
Fever.  By  Nodes  Dickinson,  of  the  Colleg-e  of  Surgeons,  Staff  Surgeon 
to  his  Majesty's  Forces,  &c. 
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In  the  common  systems  of  nosology,  and  of  the  practice 
of  physic,  no  notice  lias  been  taken  of  the  sub-acute  forms 
of  visceral  inflammation,  the  descriptions  relating  to  the 
acute  and  palpable  forms.  This  has  always  appeared  to  me 
a  serious  omission,  which  has  probably  been  the  occasion  of 
fatal  errors.  Many  j'oung  practitioners  are  only  taught  by 
the  loss  of  patients,  that  inflammations  of  the  viscera  may 
proceed  to  a  mortal  termination,  without  any  of  the  strong 
and  distinct  symptoms  mentioned  in  the  methodical  compila- 
tions of  the  day  as  the  constant  and  indispensable  indications 
of  such  disorders.  The  doctrine  of  an  acute,  a  sub-acute, 
and  a  chronic  inflammation  (72)  might  be  extended  to  nu- 
merous affections  of  the  viscera ;  but  as  we  are  only  con- 
cerned with  the  two  former  species  in  this  place,  and  as 
I  have  given  some  illustrations  respecting  the  last  in  a  re- 
cent publication,  the  few  observations  about  to  be  made 
shall  be  confined  to  the  treatment  of  the  acute  and  the  sub- 
acute forms  of  inflammation. 

In  regard  to  the  treatment  of  what  are  called  simple  in- 

(72)  It  is  scarcely  possible  to  define  the  various  degrees  of  inflamnia- 
tion.  The  imperfection  of  language  will  not  permit  us  to  express  those 
simple  modes  of  sensation  imparted  by  the  pulse  and  other  signs  of  dis- 
ease. Although  we  may  erect  certain  imaginary  lines  which  may  serve 
as  resting  places  for  the  mind,  we  cannot  confine  disease  within  such 
limits.  Between  the  terms  acute  and  sub-acute,  perhaps  there  are  many- 
other  degrees  altogether  undefinable.  The  word  chronic  appears  to  u* 
loose  and  indefinite.  It  relates  only  to  the  time  which  a  disease  may  con- 
tinue; and  although  some  inflammatory  diseases  continue  for  a  long- 
time, they  are  styled  chronic.  A  phthisis  or  rheumatism  may  continue 
for  months  and  years,  and  yet  be  inflammatory.  The  epithet  chronic 
seems  to  have  been  appUed  to  a  low  state  of  action  ;  and  because  such  a 
state  often  continues  a  considerable  time,  it  has  been  transferred  to  ali 
diseases  that  do  not  terminate  very  rapidly.  If  an  inflammatory  disease 
should  invade  a  part  not  immediately  essential  to  hfe,  such  as  a  large 
joint;  it  would  be  no  violation  of  truth,  or  philology,  to  call  it  an  acute 
chronic  disease,  because  it  might  continue  for  many  weeks  and  still  pre- 
serve the  inflammatoi-y  character. 
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flammations  of  the  viscera,  little  more  will  be  required  thau 
to  show  ill  what  their  treatment  diti'ers  from  those  compli- 
cated with  the  genuine,  contagious  typhus.  The  principal 
difference  in  the  curative  plan  lies  in  this — that  in  common 
inflammations,  depletion  may  be  carried  further  in  the  onset, 
as  they  are  generally  more  intense  than  those  complicated 
with  typhus;  but  in  both,  the  same  rules  are  applicable  to 
the  advanced  stages  when  universal  collapse  is  approaching; 
and  in  both  also  evacuations  may  be  advantageously  employed 
at  a  later  period  in  the  sub-acute,  than  it  can  possibly  be  in 
the  acute  form.  In  the  beginning  of  my  practice,  I  used  to 
order  about  fifteen  ounces  of  blood  to  be  drawn  on  the  ac- 
cession of  any  common  acute  inflammation  of  the  viscera, 
and  the  same  quantity,  two,  three,  or  even  four  times  after- 
wards, at  intervals  of  six  or  eight  hours  each,  if  the  symp- 
toms continued  urgent,  and  the  strength  of  the  patient  un- 
subdued. These  repeated  veneseclions,  together  with  active 
purgatives,  blisters,  and  the  antiphlogistic  regimen,  consti- 
tuted the  means  on  which  all  my  hopes  of  success  were 
founded.  Many  cases  certainly  did  well  under  this  the 
common  practice  of  the  time,  yet  it  is  only  candid  to  add, 
that  several  proved  mortal.  In  investigating  the  causes  of 
death,  by  morbid  dissections,  I  discovered  that  such  repeat- 
ed bleedings  sometimes  made  little  or  no  impressions  upon 
visceral  inflammations  ;  and  I  had  previously  observed,  that 
venesection  in  general  only  succeeded  where  it  had  been 
followed  by  considerable  faintness  or  by  syncope.  Reflec- 
tion upon  these  facts  at  length  induced  me  to  bleed  in  the 
commencement  of  sthenic  disorders,  until  the  patients  were 
about  to  faint,  or  until  the  pulse  was  rendered  very  feeble. 
This  method  was  soon  found  incomparably  superior  to  the 
one  which  had  been  previously  followed,  when  properly  aid- 
ed by  other  antiphlogistic  measures :  and  ^-et  on  the  average, 
less  blood  was  extracted,  because  one,  two,  or  at  most  three 
bleedings  answered,  whereas,  under  the  former  mode,  the 
operation  had  frequently  been  four  or  five  times  repeated. 

If  it  were  fair  to  draw  a  conclusion  from  the  facts  which 
have  come  within  my  observation,  I  should  say,  that  it  is  a 
pretty  general  error  among  us,  the  practitioners  of  England, 
to  bleed  too  frequentl}-  in  the  progress  of  inflammatory  af- 
fections, and  yet  without  sufficient  decision.  By  drawing 
blood  repeatedly,  at  long  intervals,  with  regard  rather  to 
some  precise  quantity  than  to  any  immediate  and  particular 
effect,  the  strengtli  of  the  patient  is  too  frequently  exhausted, 
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while  the  inflammation  still  proceeds  unimpeded  to  its  fatal 
termination.  Yet  the  efficacy  of  venesection  does  not  de- 
pend upon  the  quantity  of  blood  drawn,  but  upon  the  effect 
produced.  However  indecisively  the  major  part  of  us  in 
this  country  may  recommend  the  lancet,  some  late  authors  of 
note  appear  to  me  to  have  employed  it  with  too  daring  a  hand, 
as  if  tlie  whole  chance  of  recovery  was  in  the  abstraction  of 
as  large  a  portion  of  the  vital  fluid  as  possible  in  a  given 
time.  It  is  difficult,  nay  impossible  to  form  any  rule,  respect- 
ing the  quantity  of  depletion,  that  shall  be  applicable  to  all 
the  various  examples  of  particular  diseases.  Two  cases  of 
abdominal  inflammation  lately  came  under  my  care,  in  which 
the  symptoms  were  nearl}^  alike.  The  suliject  of  one  of  them 
was  a  robust  man,  who  on  the  first  day  of  the  attack  was  bled 
to  the  amount  of  twenty-five  ounces,  which  produced  syn- 
cope, and  for  a  time  apparently  arrested  the  inflammation; 
but  it  returned  on  the  following  day,  when  about  twenty-five 
additional  ounces  were  drawn,  and  with  the  same  effect  as 
before.  On  the  third  day,  however,  the  symptoms  of  abdo- 
minal inflammation  again  became  urgent,  and  forty  ounces 
of  blood  were  now  taken  away,  before  faintness  occurred  : 
but  this  last  bleeding  was  effectual,  and  the  patient  recovered 
very  well,  though  slowly,  on  account  of  the  very  copious  de- 
pletion. The  subject  of  the  other  case  was  a  young  lady, 
neither  remarkable  for  strength  nor  delicacy.  Soon  after  the 
first  attack,  eight  ounces  of  blood  were  taken  away,  which 
produced  syncope,  and  a  marked  remission  of  all  the  symp- 
toms; yet  on  the  following  morning  there  was  an  obvious  re- 
turn of  the  abdominal  inflammation,  for  which  about  eight 
ounces  more  were  abstracted.  This  second  bleeding  caused. 
a  long  continued  faintness,  but  on  recovering  from  it,  the  pa- 
tient expressed  herself  completely  relieved,  and  from  that 
time  rapidly  regained  her  strength  and  health.  Now  here 
were  two  instances  of  an  equally  alarming  nature,  one  of 
which  required  ninety  ounces  of  blood  to  be  drawn  for  its 
removal,  whereas  the  other  only  required  sixteen.  It  must 
therefore  appear  evident,  that  the  imposition  of  any  arbitrary 
measure  is  not  to  be  relied  on  in  inflammatory  diseases,  since 
the  practitioner  should  be  guided  by  the  effect,  rather  than  by 
the  amount  of  the  blood  abstracted :  and  surely  if  we  can 
make  a  moderate  quantity  completely  effectual,  it  is  all  the 
better,  as  thereby  the  strength  of  the  patient  will  be  propor- 
tionably  saved.  Yet  on  the  other  hand,  we  must  not  be 
turned  from  our  purpose  by  unfounded  fears  about  the  dan- 
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ger  of  decided  depletion,  in  cases  ot  extraordinary  severit}'. 
Half  measures  are  always  to  be  condemned  in  the  commence- 
ment of  highly  sthenic  disorders;  if  they  should  even  break 
the  force  of  the  inflammation,  which  is  hardly  to  be  expected, 
they  will  generally  leave  a  subdued  degree  of  it;  and  thus 
indirectly  lead  to  chronic  derangements  of  structure,  or  to 
serous  effusions,  if  such  membranes  as  the  pleura  and  peri- 
tonaeum be  affected. 

It  is  not  perhaps  possible   to   form  a  correct  and  general 
rule   as  to  the   time  that  venesection   ought  to  be  repeated  in 
common  inflammations.     In  those  of  an  acute  nature,  if  the 
first   bleeding  should  not  give  a  marked   relief,  the  second 
should  not  be  long  delayed.     It  has  been  customary  with  me 
for  some  time,  to  wait  half  an  hour,  or  even  longer,  with  the 
patient,   after  the  operation,  to   see   its  full   effect,   not  only 
upon  the  -pulse,  but  upon  the  local  affection  and  the  general 
habit.     If  ill  that  short  period,  I  could  not  perceive  a  mani- 
fest change  for  the  better,  I  have   generally  ordered  the  arm 
to  be  rebound,   and  permitted  the  blood   again  to  flow,  until 
the  pulse  fluttered  beneath  the  finger,  from  approaching  faint- 
ness.     And  at  this  second  bleeding,  when  the  blood  has  not 
issued  in  a  full  stream  from  the  orifice  first  made,  I  have  ne- 
ver hesitated  a  moment  to  recommend  the  opening  of  another 
vein,  that  it  might  be  taken  away  as  rapidly  as  possible,  to 
induce  that  temporary  collapse  of  the  system,  so  superemi- 
nently serviceable  in  all  inflammatory  diseases.     Since  I  pur- 
sued this  plan,  I  have  not,  upon  an  average,  bled  more  than 
twice  in  the   most  intense  inflammations,   nor  abstracted,  in 
all,  more  than  about  forty  ounces  of  blood,  where  the  case 
has  been  under  my  own  management  from  the  beginning.     In 
some  instances,  however,  the  quantity  has  been  considerably 
under,  and  in  others  considerably  above  this  average,  as  may 
have  been  perceived  in  the   two  already  reported.     Where 
faintness  or  syncope  has  occurred   after  its  use,   moderate 
bleedings  have  appeared  to   me  quite  as  beneficial   as  large 
ones  followed  by  one  or   other  of  those  effects.     But  where 
large  bleedings  have  been  followed  neither  by  faintness  «or 
syncope,  they  have  not  by  any  means  appeared  so  beneficial 
as  moderate  ones  producing  either  of  those  states.     It  may 
perhaps,  therefore,   be  a   desideratum   to   inquire,    whether 
any  new  mode  could  be  discovered  of  inducing  faintness  or 
syncope  by  moderate  losses  of  blood,   in  inflammatory  dis- 
eases, that  the  strength  of  patients  might  be  saved  as  much 
«s  possible.     Under  the  present  practice,  we  are  often  com- 
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pelled  to  draw  considerable  quantities  ot  blood  by  tKe  lancet 
before  we  can  attain  our  object:  but  as  I  bave  found  on  nu- 
merous trials,  tbat  faintness  can  generally  be  induced  by  mo- 
<lerate  losses  of  blood  from  tbe  application  of  leeches,  so  I 
would  recommend  this  practice  wherever  it  is  an  object  to  save 
the  strength  of  the  patient;  thouf^h  in  all  cases  of  an  urgent 
nature  general  venesection  should  be  employed  first,  and  the 
local  bleeding  afterwards  as  a  decidedly  useful  auxiliary.  It  is 
a  common  opinion  of  the  vulgar,  that  the  first  bleeding  is  al- 
ways beneficial  in  inflammations.  Now  it  is  well  known  that 
most  persons  faint  the  first  time  they  are  bled  ;  and  on  this  ac- 
count tiieie  may  really  be  some  foundation  for  the  truth  of  this 
opinion.  But  what  has  been  said  about  the  efficacy  of  taintness 
or  syncope,  in  inflammatory  diseases,  must  not  be  extended 
to  those  of  a  truly  congestive  nature,  in  which  bleeding  should 
hardly  ever  be  continued  until  such  an  effect  occur. 

Tlie  quantity  of  blood  which  I  have  ordered  to  be  taken 
away  at  once,  in  ordinary  acute  inflammations,  has  varied 
from  eight  to  forty  ounces.  Yet  in  common,  I  have  seldom 
extracted  less  than  sixteen  ounces  at  a  time,  and  very  rarely 
more  than  thirty.  Indeed  in  nine  cases  out  of  ten,  which 
have  come  under  my  own  eye,  faintness  or  syncope  has  ap- 
peared before  the  last  mentioned  quantity  has  been  extracted; 
but  then  I  have  always  endeavoured  to  accelerate  one  of  those 
effects,  by  the  means  specified  in  the  cure  of  the  inflammatory 
typhus.  Some  authors,  I  know,  coolly  talk  about  drawing 
fifty,  or  even  more  ounces  of  blood  at  one  time.  This  cer- 
tainly may  be  sometimes  done  in  the  acute  cases  of  this  coun- 
try, and  often  in  tropical  climates,  where  the  excitement  of 
tebrile  diseases  is  so  impetuous.  But,  waving  all  considera- 
tions as  to  its  general  practicability  in  this  country,  such  ex- 
cessive depletion  at  one  time  is  only  justifiable  in  some  ex- 
treme cases.  On  a  few  particular  occasions,  I  have  ventured 
as  far  as  forty  ounces  of  blood  at  once,  with  great  advan- 
tage to  the  patient;  though  I  should  by  no  means  be  partial 
to  this  as  a  general  practice.  In  the  course  of  my  experience, 
I  have  occasionally  observed,  that  where  blood  had  been  so 
very  copiously  drawn  at  one  time,  it  either  produced  a  state 
of  universal  collapse,  from  which  the  system  never  rose 
again, — or  was  succeeded  by  indications  of  violent  excite- 
ment of  the  heart  and  arteries,  attended  with  much  nervous 
irritation.  It  is  also  remarkable,  that  on  examining  the  bo- 
dies of  some  patients  who  had  lost  great  quantities  of  blood 
in  this  way,  I  found  much  congestion  in  the  veins  of  the 
brain  and  liver,  with  more  or  less  effusion  of  serum  in  some 
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of  the  cavities.*  Yet  a  little  reflection  will  easily  explain 
these  appearances.  When  patients  are  bled  to  so  excessive 
an  amount,  (73)  as  greatly  to  impair  the  energy  of  the  heart 

*  Dr.  Seed  lias  recently  published,  in  the  first  volume  of  the  Medico- 
Chirugical  .Tournal  and  Ileview,  some  most  interesting  experiments  on 
excessive  blood-letting,  the  results  of  which  coincide  with  these  observa- 
tions, and  which,  independently  of  that,  deserve  the  highest  consideration. 

(73)  The  state  alluded  to,  if  it  arise  from  the  causes  to  which  it  is 
ascribed,  furnishes  no  valid  argument  against  the  extensive  use  of  blood- 
letting. The  subjugation  of  inflammatory  action  is  essential  to  the  pre- 
servation of  some  vital  organ  against  the  power  of  inflammation,  or  the 
overwhelming  influence  of  that  state  of  collapse  so  often  incident  to 
irritable  constitutions.  The  pathology  on  which  this  theory  is  erected 
may  be  doubted.  If  the  proportion  of  blood  contained  in  ordinary 
health  by  the  veins  is  as  great  as  the  author  imagines,  it  is  true  It  may 
be  greater  than  they  can  readily  return ;  but  inasmuch  as  the  sum  total 
is  so  much  diminished  by  the  use  of  the  lancet,  would  not  the  burthen 
of  the  veins  be  lightened  in  the  same  proportion  ?  That  an  universal 
and  dangerous  collapse  has  followed  the  loss  of  an  inordinate  quantity  of 
blood  drawn  at  a  single  bleeding,  we  admit;  but  this  reasoning  Is  pre- 
dicated on  the  abuse  of  an  excellent  remedy,  and  it  occurs  so  rarely  that 
we  cure  fifty  fevers  by  it  for  every  one  that  terminates  unfortunately  by 
protraction.  That  a  very  copious  blood-letting  is  also  succeeded  by  an 
increased  irritability  and  an  increased  action  of  the  heart  and  arteries, 
we  do  not  deny;  but  we  may  affirm,  that  we  have  known  very  few  in- 
stances which  could  be  fairly  attributed  to  the  loss  of  blood  alone;  al- 
though we  would  not  derogate  from  the  author's  extensive  experience 
or  superior  sagacity.  We  have  more  than  once  witnessed  this  phenome- 
non in  the  treatment  and  progress  of  fevers,  but  have  always  supposed 
■we  could  account  for  it  on  a  different  principle.  In  diseases  of  the  liver 
particularly,  and  some  others  producing  vitiated  secretions,  we  find  the 
irritability  of  the  heart  and  arteries  increased  in  the  ratio  of  the  loss  of 
blood.  In  such  diseases  the  acrimony  of  the  secretion  is  exerted  upon 
an  accumulated  excitability  which  continues  to  accumulate  after  every 
bleeding.  The  free  operation  of  cathartics  will  nevertheless  diminish 
this  morbid  irritabllitj',  and  remove  every  difficulty.  In  certain  cases  of 
pneumonia  and  other  inflammatory  diseases  terminating  in  eflTusion,  the 
pulse  will  continue  harder  though  more  frequent  than  at  any  preceding 
stage  of  the  disease;  but  no  quantity  of  blood  drawn  from  the  vessels 
will  diminish  either.  In  such  cases  the  pulse  presents  no  indication  of 
cure,  though  it  truly  represents  the  fo^-lorn  condition  of  the  patient. 
The  same  remark  will  emphatically  apply  to  both  apoplexy  and  hydro- 
cephalus internus.  The  "  eff"usions  of  serum"  noticed  by  the  autiior  we 
would  suppose  were  either  the  result  of  previous  inflammation,  or  that 
reaction  of  the  arteries,  occasioned  by  the  congested  condition  of  the* 
veins  already  noticed.  We  finally  conclude  that,  if  the  necessary  evacua- 
tions have  been  effected,  and  this  state  of  congestion  can  remain  solely 
from  a  weakened  condition  of  the  heart,  unless  some  irritating  secretion 
remain,  the  cine  will  be  eff'ectually  performed  by  a  judicious  nutritive 
regimen,  more  especially  if  exercise  can  be  combined  with  it.  The 
symptoms  so  formidable  in  appearance  at  the  close  of  fevers  are  often 
nervous  only,  and  the  seeming  congestions  of  as  much  Importance  as 
they  are  in  hysteria.  We  occasionally  observe  tliis  extreme  irritability 
while  the  system  is  acted  upon  by  mercury.  In  such  cases  no  ptyalism 
can  be  eflfected,  and  the  remedy  cannot  be  relied  on. 
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and  arteries,  the  natural  balance  between  the  arterial  and 
venous  systems  cannot  be  maintained  afterwards,  and  there 
is  consequently  a  preternatural  accumulation  of  blood  in  the 
veins.  When  blecdina;,  therefore,  is  carried  beyond  a  cer- 
tain point  in  inflammatory  diseases,  it  may  actually  occasion 
a  state  similar  to  that  which  it  was  intended  to  remove,  though 
the  congestion  will  be  seated  in  different  vessels,  and  attend- 
ed with  an  irretrievable  collapse,  and  sometimes  with  etfu- 
sions  of  serum. 

These  hints  are  not  thrown  out  to  terrify  the  medical  stu- 
dent or  practitioner,  but  to  guard  him  against  those  extremes, 
into  which  the  best  and  wisest  men  are  sometimes  liable  to 
run.  The  experience  of  every  year,  convinces  me  more  and 
more  of  the  great  superiority  of  promptly  applying  decided 
measures  in  the  beginning  of  acute  diseases,  instead  of  wast- 
ing the  most  pi'ecious  moments  in  feeble,  secondary,  and 
often  renewed  attempts,  which  generally  end  in  the  disap- 
pointment of  the  physician,  and  the  death  of  the  patient.  All 
the  most  efficacious  means  should  then  be  made  to  bear  di- 
rectly on  the  disease  in  a  short  time,  and  afterwards  the 
mildest  measures  should  be  adopted,  that  nature  may  be  al- 
lowed to  renovate  chiefly  by  her  own  powers.  Bleeding, 
general  and  local,  is  pertainly  the  first  in  the  order  of  reme- 
dies, and  purgatives  the  next.  When  these  have  produced 
their  influence,  blisters  near  the  part  affected,  and  the  speedy 
saturation  of  the  system  by  calomel,  combined  with  opium, 
will  mostly  complete  the  cure.  The  united  or  successive 
impulses  of  a  few  powerful  agents  such  as  these,  will  not 
•weaken  their  patient  more  than  may  be  absolutely  necessary 
for  the  reduction  of  the  inflammation,  provided  they  be  not 
carried  further  than  prudence,  or  the  exigency  of  the  case 
may  require.  In  many  instances,  it  is  indisputably  as  dan- 
gerous to  push  depletion  too  far.  as  to  stop  too  short  in  its 
employment.  There  is  indeed  a  line  to  be  observed  on  all 
occasions  between  these  two  extremes,  and  that  physician 
will  be  most  fortunate,  who  has  the  discernment  and  firmness 
to  draw  it  with  a  correct  and  steady  hand. 

Some  practitioners  hesitate  about  bleeding  in  the  very  on- 
set of  acute  visceral  inflammations,  deceiving  themselves 
with  the  vain  expectation,  that  such  expedients  as  purging 
and  blistering  will  finally  succeed.  And  when  an  alarming 
increase  of  the  symptoms  has  awakened  them  from  their  de- 
lusion, the}^  begin  to  bleed  again  and  again,  till  at  last  ex- 
liausted  nature  sinks  as  much  from  an  excess  of  evacuations 
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as  from  Ihc  original  disorder.  The  loss  of  many  estimable 
hours  is  not  to  be  repaid  by  such  indiscriminate  rashness. 
If  the  inflammation  has  advanced  far,  the  tone  of  the  gene- 
ral system  will  be  proportionally  subdued,  and  the  medical 
attendant  ought  then  deliberately  to  pause  as  to  the  measure 
of  depletion  ;  for  the  life  of  the  fellow-creature  committed  to 
his  trust  may  entirely  depend  upon  its  being  exactly  suit- 
ed to  all  the  delicate  relations  of  the  case.  Under  such  cir- 
cumstances, small  general  bleedings  will  at  all  times  be  pre- 
ferable to  large  ones;  and  where  any  thing  like  a  state  of 
collapse  may  be  justly  apprehended,  local  blood-letting  and 
blisters  should  be  preferred.  Yet  if  there  be  one  remedy 
more  calculated  than  another  to  repair  the  ravages  made  by 
delay,  it  is  the  conjunction  of  calomel  and  opium,  which  will 
often  tend  to  arrest,  if  any  thing  can  then  arrest,  the  topical 
affection.  This  combination,  however,  requires  to  be  given 
with  great  care,  at  such  a  crisis.  As  much  calomel  ought  to 
be  exhibited  as  will  render  its  speedy  influence  on  the  sys- 
tem probable,  and  as  much  opium  as  will  restrain  it  from 
passing  off  by  the  bowels,  and  calm  the  general  irritation. 
These  medicines  are  not  only  useful  in  neglected  and  pro- 
tracted inflammations,  but  also  in  those  cases  where  deple- 
tion may  have  been  carried  too  far  in  the  first  instance,  or 
indeed  at  any  time.  They  will  sometimes  bring  the  system 
back  towards  recovery,  when  it  appeared  to  have  lapsed  be- 
yond the  reach  of  medical  agency. 

In  common  febrile  disorders,  attended  by  topical  inflam- 
mations, there  are  usually  three  stages  similar  to  those  of 
typhus.  The  first  is  marked  by  a  reti'ocession  of  blood  from 
the  surface,  and  a  consequent  congestion  internally.  This 
stage,  however,  is  generally  of  very  short  duration,  and  is 
not  in  an  exact  ratio,  even  as  to  degree,  with  the  consecutive 
one  of  excitement,  in  which  the  local  pain,  quick  pulse,  and 
increased  heat,  are  the  most  conspicuous  phenomena.  In 
the  acute  forms  of  inflammation,  the  stage  of  excitement  is 
generally  of  short  duration,  sometimes  terminating  in  less 
than  twenty-four  hours,  and  seldom  exceeding  more  than 
three  days.  Its  natural  tendency  is  to  produce  universal  col- 
lapse and  derangement  of  structure,  which  are  the  most  es- 
sential parts  of  the  third  and  last  stage,  in  such  affections. 
It  must  therefore  be  evident,  that  in  all  acute  inflammations 
of  the  viscera,  the  time  is  very  limited  in  which  decided  de- 
pletion can  either  be  useful  or  admissible.  This,  however, 
is  not  the  case  with  those  visceral  inflammations,  which 
assume  the  sub-acute   character ;   for    in  them  evacuations 
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may  often  be  employed  with  advantage,  several  days  after 
the  commencement  of  the  inflammation.  The  distinction, 
then  between  the  acnte  and  sub-acute  varieties  of  the  inflam- 
mation, must  be  of  very  great  practical  in'i])ortance ;  and  it 
is  much  to  be  lamented  that  it  has  been  disregarded  by  system- 
atic writers,  whose  descriptions  and  directions  have  great  in- 
fluence over  the  young  and  inexperienced  members  of  the 
profession.  But,  in  addition  to  what  has  been  previously  ad- 
vanced, it  is  hoped  that  the  following  case  and  remarks  will 
contribute  to  elucidate  the  pathology  and  cure  of  sub-acute  in- 
flammations of  the  viscera. 

In  December,  1814,   a  married  lady,   about  thirty-seven 
3'ears  of  age,  had  an  attack  of  erj^sipelas  on  one  leg,  extend- 
ing up  to  the  thigh.     It  soon  yielded  to  topical  bleeding  by 
leeches,  to  purgatives,   and   an    antiphlogistic  regimen,    but 
she  remained  weak,  and  being  pregnant,  an    abortion   suc- 
ceeded.    Notwithstanding,  the  patient  exerted  herself  in  get- 
ting abroad  on  the  following  month,  though  the  weather  was 
often  very  cold.     On  the  5th  of  February,  1S15,  she  com- 
plained, in  walking,  of  an  uneasy  sensation  in  the  left  side 
of  the  abdomen,  which  she  described  as  a  sort  of  dragging 
pain.      Next  day  this  uneasiness  extended   to  both  sides,  and 
also  round  to  the  back,  the  urine  being  passed  with   consi- 
derable difficulty.     The  symptoms  not  abating,   the  family 
surgeon    was  consulted  on  the   7th,    who  apprehended  that 
there  was  a  tendency  to  inflammation,   and  therefore  took 
away  ten  or  twelve  ounces  of  blood  from  the  arm,  which 
greatly  relieved  the  pain  in  the  back,  though  not  the  uneasi- 
ness of  the  sides.     A  calomel   bolus   was  afterwards  admi- 
nistered, followed  by  the  sulphate  of  magnesia,  which  freely 
evacuated  the  bowels,  and  brought  away  some  scybala.     The 
last  mentioned  cathartic  was  repeated  on  the  8th,  and  an 
action  still  maintained  on  the  bowels;   but  on  account  of  a 
disposition  to  nausea,  the  effervescent  draughts  were  substi- 
tuted on  the  following  day,  and  an  opiate  given  at  bed-time. 
The  pulse,  which  had  previously  raged  from  90  to  130  in  the 
minute,  rose  on  the  morning  of  the  10th  to   148,  and,   the 
attendant  surgeon  suspecting  some  latent  mischief,  I  was  for 
the  first  time  requested  to  meet  him  in  consultation  on  the 
case. 

At  this  period  the  fever  was  considerable,  and  though  the 
uneasiness  in  the  sides  was  not  acute,  yet  it  remained  per- 
manent, and  was  iricreased  by  pressure,  motion  of  the  body. 
or  a  full  inspiration.     Twentv-foiir  leeches  wore  ni")r3li*cl  over 
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the  integuments  of  the  parts  affected,  and  a  brisk  saline  pur- 
gative exhibited.  Tlie  patient  felt  somewhat  better  from 
this  treatment,  and  the  pulse  fell  to  about  13S  in  the  minute, 
and  became  rather  softer.  But  the  pain  of  the  sides  conti- 
nuing, twenty-two  ounces  of  blood  were  taken  from  a  large 
orifice,  in  the  mornina;  of  the  11th,  under  an  impression  that 
an  abdominal  inflammation  still  existed.  The  blood  drawn 
was  much  cupped,  and  covered  with  a  thick  huffy  coat.  Two 
large  blisters  were  afterwards  applied  to  the  sides,  beneath 
the  false  ribs,  and  extending  backwards  towards  the  loins. 
The  patient  suffered  greatly  from  the  blisters,  which  were 
removed  and  dressed  on  the  12th,  at  noon,  when  the  pulse 
was  120  in  the  minute.  She  was  much  distressed  with  fla 
tulence  and  retching  throughout  this  day,  and  had  a  laxative 
enema  administered,  which  relieved  the  bowels.  The  inter- 
nal uneasiness  of  the  sides  was  rather  diminished,  not  being 
troublesome  when  the  body  was  perfectly  quiescent,  but  still 
becoming  so  on  pressure,  motion,  or  deep  inspiration.  At 
bed-time,  twelve  grains  of  calomel,  with  two  of  opium,  were 
given  in  the  form  of  a  bolus;  the  first  effect  of  which  was 
distressing,  or,  as  it  was  termed  by  the  patient,  overwhelm- 
ing, and  a  profuse  perspiration  occurred  during  the  whole 
of  the  night.  But,  at  an  early  hour  of  the  13th,  the  pulse 
was  only  110  in  the  minute,  and  she  felt  tranquil  and  reliev- 
ed, declaring  that  the  last  dose  of  medicine  seemed  to  strike 
at  the  root  of  the  disorder.  The  perspiration  continued 
throughout  the  greater  part  of  the  day.  With  a  view  of  ex- 
citing ptj^alism,  twelve  grains  of  calomel  and  three  of  opium 
were  prescribed  in  three  pills,  one  of  which  was  exhibited, 
at  intervals  of  about  six  hours.  She  had  some  hours  of  sound 
sleep  in  the  night  of  the  13th,  and  felt  herself  still  easy  the 
next  morning,  when  the  pulse  was  120  in  the  minute,  and 
ptyalism  obviously  existed.  The  succeeding  night  was  more 
comfo'lably  passed  than  any  during  her  illness  ;  and  fiom 
this  time  the  uneasiness  entirely  left  her  sides,  so  that  she 
appeared  quite  convalescent  by  the  2.'5d  of  the  month,  though 
she  was  subject  to  spasms  in  her  legs  when  she  attempted  to 
walk. 

On  the  25th,  the  patient  had  some  return  of  pain  in  one 
side,  which  continued  unabated  the  subsequent  day,  and  was 
then  attended  with  increased  heat  of  the  skin,  and  hard, 
quick  pulse.  We  were  decidedly  of  opinion,  that  it  was  ad- 
visable to  bleed  again,  especiall)'^  as  the  strength  of  the  pa- 
tient had  been  considerably  recruited  durina;  her  former  con- 
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Wlescence.  Accordingly,  about  twenty-seven  ounces  of 
blood  were  drawn,  the  bowels  freely  evacuated,  and  another 
blister  applied  to  the  side  affected.  On  the  27th,  she  con- 
sidered herself  much  relieved,  and  indeed  had  felt  little  pain 
since  the  bleeding,  except  in  respiring  deeply,  but  she  com- 
plained of  being  very  weak.  Laxatives  and  the  antiphlogis- 
tic regimen  were  continued,  and  she  improved  in  every  re- 
spect, until  the  1st  of  March,  when  the  pain  of  the  side 
again  returned,  with  hot  skin  and  frequent  pulse.  The 
warm  bath  was  now  tried,  but  without  the  least  relief.  The 
pain  and  fever  continuing  to  increase,  general  venesection 
seemed  once  more  indispensably  necessary,  and  about 
twenty-six  ounces  of  blood  were  abstracted,  before  a  suffi- 
■cient  impression  could  be  made  upon  the  pain  and  the  pulse. 
Even  during  the  operation,  she  found  herself  much  relieved, 
and  a  warm  perspiration  broke  out  after  it,  which,  being  en- 
couraged, continued  many  hours.  Dreading  lest  these  re- 
peated attacks  of  inflammation  should  leave  a  tendency  to 
organic  disease,  in  the  parts  which  had  been  affected,  we  con- 
sidered it  prudent  again  to  prescribe  calomel  and  opium  ; 
and  ptyalism  was  a  second  time  moderately  established,  by 
the  3d  of  the  month,  from  which  time  to  the  9th,  the  pulse 
continued  to  fall,  and  the  pain  entirely  subsided.  There  was, 
however,  some  threatening  of  uneasiness  in  the  abdomen  on 
the  10th,  but  it  readily  yielded  to  the  operation  of  a  brisk 
cathartic.  From  about  the  last  mentioned  period,  laxatives 
and  anodynes  were  alternately  administered  until  the  25th, 
when  the  patient  was  so  far  recovered  as  to  get  into  an  ad- 
joining room,  and  soon  afterwards  was  able  to  ride  out  in  a 
carriage.  On  the  21st  of  April,  she  was  suddenly  attacked 
with  an  acute  pain  in  the  chest,  which  extended  to  one  of 
the  shoulders,  and  was  increased  by  a  full  inspiration.  Yet 
this  pain  appeared  to  be  entirely  spasmodic,  for  it  was  greatly 
relieved  by  opiates,  and  soon  afterwards  wholly  subsided, 
without  leaving  the  least  cough,  or  other  symptom  of  pul- 
monary disorder.  During  the  remainder  of  the  year,  this 
lady  continued  tolerably  well,  though  she  was  not  able  to 
bear  much  exertion.  When  she  had  any  sensation  of  return- 
ing pain,  which  was  occasionally  the  case,  she  generally  had 
recourse  to  the  compound  rhubarb  pills,  and  a  moderate  dose 
of  the  Black  Drop,* -by  which  she  was  almost  always  quite 

*  The  Black  Drop  was  originally  prepared,  upwards  of  a  hundred  years 
•ago,  by  Edward  Tonstall,  a  medical  practitioner  of  Bishop's  Auckland,  in 
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relieved.  She  also  continued  to  wear  a  warm  plaster  on  the 
right  side,  which  seemed  the  most  liable  to  the  return  of 
pain.  For  some  time  she  was  now  and  then  subject  to  dys- 
pepsia, from  which,  and  an  occasional  sallowish  tinge  of 
the  skin,  there  ajjpeared  to  be  a  tendency  to  irreglarity 
or  obstruction  of  the  biliary  secretions.  On  this  account, 
she  was  recommended  to  remove  to  Harrogate,  where  she 
drank  the  sulphureous  water  with  very  good  effect,  though 
this  did  not  entirely  remove  the  disposition  to  bilious  attacks. 
By  persevering,  however,  in  a  light  diet, and  occasional  laxa- 
tives, she  in  a  great  degree  regained  her  health,  and  has  since 
continued  pretty  well. 

This  case  has  been  selected  for  the  elucidation  of  the 
sub-acute  inflammations  of  the  viscera,  because  it  is  one  of 
the  most  interesting  of  the  kind  that  I  have  witnessed,  and 
because  the  highly  intelligent  husband  of  the  patient  kept 
most  accurate  notes  of  its  progress,  from  which  the  forego- 
ing history  has  been  extracted.  It  must  have  been  perceiv- 
ed, that  this  lady  had  a  peculiar  ten'dency  to  inflammation. 
She  was  first  attacked  by  an  erysipelas,  an  affection  which  I 

the  county  of  Durham,  and  one  of  the  Society  of  Friends.  The  recipe 
passing  into  the  possession  of  a  near  relative,  John  Walton  of  Shildon, 
who  also  prepared  that  medicine,  was  found  amongst  the  ])apers  of  his 
brother,  the  late  Edward  Walton  of  Sunderland,  and  by  the  permission 
of  my  much  respected  friend  Thomas  Itichardson,*  senior,  of  Bishop's 
"Wearmouth,  one  of  his  executors,  it  is  here  inserted. 

"  Take  half  a  pound  of  opium  sliced  : — three  pints  of  good  verjuice  ; — 
one  and  a  half  ounce  of  nutmegs;  half  an  ounce  of  saffron.  Boil  them 
to  a  proper  thickness,  then  add  a  quarter  of  a  pound  of  sugar,  and  two 
spoonfuls  of  yeast.  Set  the  whole  in  a  warm  place  near  the  fire  for  six 
or  eight  weeks,  then  place  it  in  the  open  air  until  it  become  a  syrup  ; 
lastly,  decant,  filter,  and  bottle  it  up,  adding  a  little  sugar  to  each  bottle." 

The  above  ingredients,  agreeably  to  the  experiment  of  a  scientific 
friend,  ought  to  yield,  when  properly  made,  about  two  pints  of  the 
strained  liquor ;  one  drop  of  which  he  calculated  to  be  equal  to  three 
drops  of  the  tincture  of  opium,  prepared  according  to  the  London  Phar- 
macopoeia, and  the  effects  of  its  exhibition  also  tended  to  show,  that  this 
was  perhaps  as  accurate  an  estimate  as  could  be  made.  Probably  this 
compound  might  be  equally  well  prepared,  by  a  simpler  process ;  and 
perhaps  some  other  vegetable  acid  and  aromatic  might  answer  as  good 
a  purpose  as  the  verjuice  and  nutmeg.  The  Black  Drop  is  a  most  ex- 
cellent preparation  of  opium,  and  highly  deserving  of  a  place  in  our 
pharmacopoeias.  From  the  quantity  of  acid  in  its  composition,  it  will 
often  stay  upon  the  stomach,  when  other  preparations  will  not,  and  as  it 
also  affects  the  head  less  than  laudanum,  in  the  hands  of  a  judicious  physi- 
cian, may  therefore  be  usefully  applied. 

•  This  highly  respectable  member  of  the  Society  of  Friends  died  at  an 
advanced  age,  since  the  first  edition  of  this  work  was  pubhshed.  He 
possessed  the  mind  of  a  philosopher,  and  the  heart  of  a  philanthropist. 
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jiave  frequently  seen  followed  b)"^  some  inflammations  of  the 
internal  parts.  She  had  not  recovered  from  the  shock  which 
this  gave  to  her  strength,  when  an  abortion  took  place.  The 
hemorrhage  vi'hich  accompanied  this  event,  appears  to  have 
left  the  circulation  in  that  vacillating,  variable  state,  which 
not  only  always  succeeds  large  losses  of  blood,  but  which 
powerfully  predisposes  to  inflammation.  In  this  state  she 
was  frequently  exposed  to  a  cold  and  changeful  atmosphere, 
which  was  the  exciting  cause  of  the  first  attack  of  abdomi- 
nal inflammation.  When  the  system  is  weakened  from  any 
cause,  but  especially  from  loss  of  blood,  exposure  to  cold 
readily  occasions  congestions  about  ihe  viscera,  which  ia 
their  turn  bring  on  local  inflammation  and  general  reaction 
of  the  heart  and  arteries.  In  the  case  under  consideration, 
the  inflammation  was  at  first  perhaps  seated  in  the  kidneys, 
and  probably  afterwards  extended  itself  to  the  liver.  For 
more  than  two  days  it  was  marked  by  little  else  than  uneasi- 
ness or  pain  ;  but,  as  the  nerves  are  in  some  degree  the  sen- 
tinels of  life,  that  warn  us  of  existing  or  approaching  dan- 
ger, whenever  pain  or  uneasiness  continues  permanent,  even 
for  a  few  hours,  some  latent  mischief  may  always  be  con- 
fidently apprehended.  When  the  family  surgeon  was  con- 
sulted, with  great  propriety  he  had  recourse  to  immediate 
venesection,  and  without  delay  freely  evacuated  the  bowels. 
This  treatment  gave  some  immediate  relief;  but,  in  defiance 
of  a  brisk  purgative,  which  was  afterwards  exhibited,  the 
disease  advanced  insidiously  ;  and  in  four  days  more,  the 
pulse  rose  to  148  in  the  minute,  though  the  pain  w^as  not 
then  very  urgent.  The  local  bleeding  and  purgatives  re- 
commended at  my  instance  did  not  aflford  much  relief,  and 
there  seemed  then  a  necessity  for  the  most  decisive  mea- 
sures, to  save  the  life  of  the  patient.  One  full  bleeding  from 
the  arm,  followed  up  by  blisters,  calomel,  and  opium,  produced 
the  most  signal  benefit;  and  it  is  worthy  of  particular  atten- 
tion, that  the  lady  herself  considered  the  ultimate  effect"  of 
the  large  dose  of  calomel  and  opium  peculiarly  serviceable^ 
These  measures,  together  with  the  ptyalism  afterwsi'ds  ex- 
cited, restored  her  to  a  state  of  convalescence.  The  com- 
paratively slow  progress  of  the  sub-acute  inflammatio-i  is 
Well  revealed  in  this  attack,  for  had  it  been  of  the  acute 
form,  the  second  bleeding  would  have  been  inadmipsiWe,  in- 
stead of  beneficial ;  nay,  in  all  probability,  the  c&se  would 
have  been  fatal  before  the  sixth  day,  on  whic-'i  it  was  em=> 
ployed o     It  deserves,  however,  to  be  pointedly  stated,  espe- 
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eially  as  the  fact  has  been  omitted  in  the  previous  detail^ 
that  this  lady  had  a  degree  of  uneasiness  in  the  left  side,  so 
early  as  the  3d  of  February,  two  days  before  she  felt  that 
dragging  sort  of  pain,  which  appeared  to  mark  the  develop- 
ment of  the  sub-acute  inflammation.  In  this  instance,  there- 
fore, the  disease  had  fully  existed  three  days  at  least  before 
medical  assistance  was  obtained,  a  loss  of  time  which  is  al- 
ways greatly  to  be  lamented  on  such  occasions ;  for  when  a 
morbid  action  has  been  so  completely  established,  it  can  sel- 
dom be  at  once  subdued,  and  often  renders  the  case  more 
protracted,  if  not  more  dangerous  than  it  otherwise  would 
have  been. 

The  second  attack  of  inflammation  occurred  twenty  days 
after  the  first,  and  as  it  seemed  to  arise  from  too  stimulating 
a  diet,  I  had  to  regret  not  having  sufficiently  warned  the 
patient  against  committing  so  perilous  a  mistake.  In  all  in- 
flammations of  the  viscera,  but  particularly  in  those  of  the 
sub-acute  kind,  the  diet  should  be  of  the  most  cooling  de- 
scription, long  after  convalescence  has  been  established ; 
otherwise  the  topical  affection  wnll  most  probably  be  repro- 
duced, as  actually  happened  in  the  case  before  us.  This  se- 
cond attack  was  more  obstinate  than  the  first,  and  of  course 
required  more  copious  depletion  for  its  removal.  From 
the  7th  of  February  to  the  first  of  March,  the  patient  lost,, 
by  general  and  local  bleeding,  upwards  of  ninety  ounces  of 
blood,  by  far  the  largest  quantity  which  I  ever  knew  drawn 
in  any  case  of  sub-acute  inflammation.  This  lady  con- 
sidered that  venesection  and  opium  were  the  means,  undei 
Providence,  to  which  she  principally  owed  her  recovery,  and 
was  most  sensible  of  the  benefit  of  the  last  bleeding.  From 
the  long  continuance  of  a  quick  pulse,  and  occasional  returns 
of  uneasiness  in  the  side,  it  appeared  suspicious  whether 
there  was  not  a  threatening  of  slow  organic  disease,  which  is. 
fa.r  more  liable  to  follow  the  sub-acute  than  the  acute  form  of 
infi^mmation.  It  was  partly  with  a  view  of  guarding  against 
such  in  occurrence,  that  ptyalism  was  induced  a  second  time, 
mercuiy  being  one  of  the  best  preventives  of  structural  de- 
rVjgements.  In  almost  all  the  slight  returns  of  pain  which 
"thisxlady  experienced  during  her  final  convalescence,  she 
found^<he  most  decided  benefit  from  opium,  which  perhaps 
has  greVer  powers  in  preventing  inflammation  than  has 
hitherto  bb^xi  acknowledged.  There  are  many  inflammatory 
affections  oc^sioned  by  the  continued  irritation  of  pain, 
ivhich  might  Uien  be  prevented  by  an  early  and  judicious 
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administration  of  opium.  Surgeons  seem  to  know  the  use 
of  this  medicine  much  better  than  physicians;  for  by  freely 
using  it  after  operations  causing  excessive  pain,  they  often 
siicceed  in  warding  off  serious  inflammations.  (74.) 

Acute  visceral  inflammations  sometimes  arise  from  orga- 
nic diseases ;  and  when  this  combination  occurs,  it  may  often 

(74)  The  epithet  sub-acute,  applied  to  the  preceding'  case,  is  a  proper 
example  of  the  difficulty  of  appropriating  medical  phraseology  to  the 
varying  condition  of  fevers  and  inflammations.  Surely  the  obstinacy  ofthe 
inflammation  renders  much  commentary  on  the  character  ofthe  disease 
superfluous.  The  whole  history  ofthe  case  is  admirably  adapted  to  evince 
the  existence  of  a  most  refractory  and  unyielding  local  affection,  while 
the  exterior  of  tlie  case  assumed  a  most  deceitful  aspect,  and  ostensibly 
arranged  the  disease  under  the  head  of  a  chronic  affection,  as  to  time; 
a  state  of  things  often  observed  in  visceral  diseases.  How  often  do  we 
observe  suppuration,  and  even  gangrene,  in  those  parts,  without  any 
preceding  very  acute  pain,  or  the  otJier  ostensible  concomitants  of  high 
inflammatory  diathesis.  We  have  to  regret  that  we  cannot  unite  with 
the  author  in  his  eulogies  upon  the  transcendent  virtues  of  opium  in 
fevers,  even  under  the  countervailing  influence  of  calomel.  That  such  a 
combination  is  sometimes  useful  and  necessary,  we  frankly  admit,  when 
the  extreme  irritability  ofthe  system  foments  inflammatory  action ;  but 
in  the  inflammation  of  parts,  the  integrity  of  which  we  are  compelled  to 
guarantee  to  preserve  life,  we  are  constrained  to  demur.  In  visceral  in- 
flammations, however  protracted,  we  can  but  protest  against  the  stimu- 
lus  of  opium  in  every  form,  notwithstanding  all  its  stupefactive  fascina- 
tions. We  admire  the  felicity  with  wliicli  the  autlior  has  interposed  this 
prescription,  in  certain  states  of  typhus  fever,  but  in  all  local  inflamma- 
tory affections  it  can  scarcely  fail  to  increase  the  necessity  for  farther  de- 
pletion, and  therefore  prolong  the  disease. 

The  author  remarks,  "  tliere  are  many  inflammatory  affections  occa- 
sioned by  the  irritation  of  pain,  which  might  be  prevented  by  an  early 
judicious  administration  of  opium."  We  conceive  there  must  be  a  differ- 
ence between  the  morbid  irritability  that  predisposes  to  inflammation, 
and  inflammation  itself ;  but  it  behoves  us  to  ascertain  that  the  pain  is 
not  connected  with  some  incipient,  insidious  local  affection.  We  admit 
that  the  surgeons  understand  their  business,  but  it  is  certainly  no  dis- 
paragement  to  physicians,  that  surgeons  should  obviate  a  predisposition 
to  inflammation,  instead  of  attempting  to  quell  the  action  ofthe  heart 
and  arteries  by  opium,  flagrante  worbo.  The  doctrine  ofthe  text  would 
emphatically  apply  to  certain  spasmodic  diseases.  During  the  existence 
of  spasmodic  constriction  in  certain  varieties  of  colic,  opium  would  relax 
the  spasm,  and  prevent  the  inflammation  of  the  part  afi'ected,  which 
would  certainly  soon  convert  the  disease  into  enteritis,  and  without 
proper  evacuations  in  certain  other  conditions,  tiie  premature  use  of 
opium  might  convei't  a  spasmodic  into  an  inflammatory  disease. 

We  admit  also  that "  acute  visceral  inflammations  arise  from  organic  dis  - 
eases."  We  would,  however,  accept  this  proposition  in  a  special  sense. 
The  existence  or  previous  occupation  of  any  organ  by  disease,  is  always 
a  state  of  predisposing  invitation  to  the  operation  of  other  causes,  and 
hence  any  agent  that  tends  still  farther  to  impair  the  functions  of  the 
part,  becomes  the  exciting  cause.  It  is  nevertheless  often  difficult,  and 
sometimes  impracticable,  to  determine,  whether  such  an  additional  cause 
excites  disease  upon  an  old  predisposition,  or  only  aggravates  a  more  in 
distinct,  partially  concealed  disease,  already  existing. 
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be  discovered  by  tracing  the  history  of  the  case  back  for 
some  time,  and  carefully  comparino;  the  past  symptoms  with 
the  present  appearances.  The  acute  attack  will  sjenerally  be 
preceded  by  loss  of  flesh,  and  some  internal  uneasiness. 
But  the  following  examples  of  this  kind  may  not  be  wholly 
useless  to  young  practitioners. 

An  elderly  and  married  lady  had  been  afflicted  several 
years  with   what  were  deemed    nervous    complaints.     She 
was  extremely  liable  to  dyspepsia,  was  frequently  attacked 
with  violent  spasms  of  the   loowels,  and    gradually  lost  her 
appetite,  flesh,  and  spirits.     When  she  came  under  my  care, 
she  was  considerably  emaciated,  and  had  that  sallow,  faded 
hue  of  the  face  and  skin,  which  is  so  characteristic  of  or- 
ganic affections.     She   complained  of  a  constant   uneasiness 
in  the  abdomen,  and  had  occasionally  violent  pains  there  for  a 
few  minutes.  Her  pulse  was  rather  quick,  her  tongue  white, 
and  her  skin  somewhat  above  the  natural  temperature.     As 
the  bowels  were  reported  to  be  in  a  constipated  state,  1  or- 
dered a  mild    purgative,   which   however  failed   to  operate, 
and  not  only  greatly  increased  the  spasms  of  the  intestines, 
but  brought  on  a   distressing    sickness.     The  irritation  hav- 
ing been  allayed  by  opiates,  another  purgative  was  ventured 
upon,  but  it  produced   the  same  effects  as  before;  and  the 
lady  began  to  complain  of  a  \io\eni  bearmg-dow?i  pain  near 
the  navel,  as  if,  she  said,  there  was  some  resistance  in  that 
part  to  the  passage  of  the  feces.     Opiates  again  allayed  the 
distressing  symptoms,  and  on  the  following  day  some  liquid 
stool  was  passed,  in  which  there  were  small  portions  of  ex- 
tremely flattened  scybala,  as  if  they  had  been  forced  through 
a  very  contracted  aperture.     These  appearances  of  the  feces, 
together  with  the  rest  of  the  symptoms,  led  me  to  conclude, 
that  there  really  was  a  stricture   in  some  part  of  the  intes- 
tines.    From  this  time  I  determined  to  pursue  the  palliative 
plan.     But  in  a  short  period  the  patient  became  considerably 
worse,  and  at  length  had  a  most  decided  attack  of  enteritis. 
The  only  chance  of  protracting  life  seemed  now  to  be  in 
moderate,  but  decided  depletion.     The  patient  was  therefore 
bled  from  the  arm   till    faintness  supervened ;   and  this  ex- 
pedient afforded  great   and    immediate    relief.     The  blood 
drawn  was  ex'remely  cupped,  and  covered  with  the  inflam- 
matory crust.     Although  the  bleeding  reduced  the  violence 
of  the  inflammation,  yet  it   was  obvious,  from  the  soreness 
of  the  integuments  of  the  belly,  the  quick  pulse,  hot  skin, 
and  irritable  state  of  the  stomach,  that  some  degree  of  in- 
creased action  still  existed  in  the  bowels.     On  this  accouat 
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several  leeches  were  put  over  the  surface  of  the  abdomen, 
and  a  blister  afterwards  applied.  It  was  in  vain  to  exhibit 
other  powerful  auxiliaries,  since  nothing  but  opiates  would 
remain  on  the  stomach.  For  some  days,  however,  there 
seemed  a  suspension  of  the  inflammation,  yet  a  general 
collapse  gradually  came  on,  under  which  she  at  last  tran- 
quilly expired.  On  examining  the  abdomen  after  death,  the 
peritoneum,  and  the  large  as  well  as  small  intestines  were 
found  considerably  inflamed,  and  thickened  in  some  places. 
Not  far  distant  from  the  caput  coli,  a  large  tumour  was  dis- 
covered attached  to  the  villous  coat,  which  as  nearly  as  pos- 
sible blocked  up  the  canal.  Both  above  and  below  it,  the 
gut  was  much  contracted,  and  somewhat  firmer  than  natural. 
This  tumour  had  doubtless  been  the  gradual  growth  of 
many  years,  and,  by  impeding  the  descent  of  the  feces,  had 
occasioned  all  the  pain  which  the  patient  endured,  and 
finally  induced  the  inflammation  which  proved  mortal.  Yet 
all  cases  of  visceral  inflammation,  combined  with  organic 
disease,  are  not  necessarily  fatal,  as  the  annexed  will  clearly 
demonstrate. 

A  married  woman,  advanced  beyond  her  fortieth  year, 
had  been  a  long  time  under  my  care,  for  chronic  enlarge 
ment  of  the  liver,  and  apparently  of  the  right  ovarium. 
At  one  time,  there  was  an  indistinct  fluctuation  in  the  ab- 
domen, with  other  dropsical  symptoms  :  but  a  regular  course 
of  calomel  and  squill  not  only  removed  these,  but  improved, 
the  general  health  of  the  patient,  though  it  did  not  remove 
the  enlargement  of  the  parts  specified.  She  was  attacked 
with  a  cutaneous  eruption  resembling  the  nettle-rash,  but 
except  from  the  troublesome  itching  which  it  caused,  she 
conceived  that  it  was  very  serviceable  to  her,  having  had  less 
internal  uneasiness  since  its  appearance.  The  rash  receded 
on  exposure  to  cold,  and  soon  afterwards  she  was  afflicted 
with  pain  in  the  abdominal  tumours,  which  in  about  two 
days  became  extremely  severe,  and  was  attended  with  uni- 
versal soreness  of  the  belly,  and  a  high  fever.  The  ab- 
dominal inflammation  now  being  the  most  pressing  and  dan- 
gerous symptom,  she  was  bled  till  she  fainted,  the  bowels 
were  repeatedly  opened  by  fiill  doses  of  calomel  and  jalap, 
and  a  large  blister  applied  over  the  abdomen.  These  means 
were  very  useful,  yet  as  some  signs  of  inflammation  still 
existed,  calomel  and  opium  were  freely  administered  until 
the  mouth  became  affected,  and  from  that  period  she  reco- 
vered rapidly.     This  patient  had  a  second  and  similar  attack. 
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which  was  retnoved  by  the  same  means ;  but  during  its  con* 
tinuance,  she  passed  an  extraordinary  quantity  of  morbid 
bile,  and  was  persuaded,  that  something,  as  she  termed  it, 
had  burst  within  her  liver,  as  the  tumour  in  the  side  from 
that  time  was  considerably  diminished.  Since  the  last  ill- 
ness, she  certainly  had  better  health  than  for  some  years 
before,  although  the  evidences  of  the  organic  affections  were 
still  apparent.  The  rash  returned  after  each  of  those  attacks  ; 
and  it  has  doubtless  contributed  to  arrest  the  progress  of 
those  internal  derangements,  which  at  some  future  period 
will,  in  all  probability,  prove  fatal  to  her.  Yet,  notwith- 
standing the  inflammation  was  twice  arrested  in  this  case, 
whenever  there  is  reason  to  suspect  that  visceral  inflamma- 
tion is  complicated  with  organic  disease,  the  prognosis  should 
always  be  most  guardedly  given ;  because,  in  general,  pa- 
tients either  immediately  sink  under  the  acute  disorder,  or 
soon  afterwards  fall  victims  to  the  chronic  one.  Nothing 
marks  organic  disease  so  well  as  a  continued  and  progres- 
sive course,  with  loss  of  flesh  ?nd  colour,  and  some  quick- 
ness of  pulse.  Whenever  patients  do  not  recover  as  usual 
after  attacks  of  acute  inflammation  of  the  viscera,  the  most 
minute  investigations  ought  to  be  made,  lest  a  chronic  should 
have  insidiously  supervened  the  acute  inflammation  ;  and 
as  such  an  occurrence  may  be  frequently  traced  to  the  too 
early  use  of  generous  drinks  or  diets,  or  to  an  exposure  to 
a  cold  and  variable  atmosphere  while  yet  in  a  state  of  weak- 
ness, so  these  should  be  studiously  avoided  by  patients  con- 
valescent from  inflammation  of  the  viscera. 

Now  and  then  some  mechanical  obstruction  is  the  cause 
of  inflammation  in  the  bowels,  and  when  that  is  the  case 
very  large  injections,  thrown  up  with  considerable  force,  are 
often  of  the  greatest  benefit;  but  if  the  obstruction  be  seated 
above  the  valve  of  the  colon,  they  will  fail  to  remove  it, 
when  they  cannot  be  forced  beyond  that  valve,  as  it  happen- 
ed in  the  following  instance.  A  lady  was  attacked  with 
symptoms  of  enteritis,  attended  with  a  twisting  sensation 
always  referred  to  the  same  region  of  the  abdomen.  All  the 
ordinary  measures  failed  to  give  relief,  and  only  scanty  eva- 
cuations were  procured,  of  a  light  clay-colour.  Throughout 
the  disease  she  had  vomited  bile,  but  towards  its  close  she 
rejected  much  stercoraceous  matter  by  the  stomach,  which 
was  of  a  deep  yellow ;  and  contrasting  this  with  what  had 
been  passed  by  the  rectum,  it  seemed  pretty  evident  that  a 
fixed  obstruction  existed  somewhere  in  the  intestines.  Large 
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injections,  among  various  other  measures)  were  tried,  bul 
ever}'  thing  was  ineflfectual.  On  examining  the  body  after 
death,  a  rough  gall-stone,*  about  the  size  of  a  common  wal- 
nut, was  found  imbedded  in  the  villous  coat  of  the  bowels, 
nearly  six  inches  above  the  valve  of  the  colon.  Part  of  the 
villous  coat  forming  its  bed  was  eroded,  and  a  surrounding 
portion  of  the  gut  approaching  to  gangrene,  while  most  of 
the  intestine  above  was  much  inflamed,  and  all  beneath 
natural.  It  is  remarkable  that  this  stone  had  passed  the  gall 
and  common  duct  without  rupturing  either,  and  yet  stuck  in 
the  bowel.  The  latter  had  probably  been  irritated  by  its 
pressure,  and  by  contracting  upon  it,  had  fixed  it  too  firmly 
to  be  removed.  Another  gall  stone  nearly  of  a  similar  size 
was  found  at  the  top  of  the  duct,  as  if  it  had  been  about  to 
descend. — Most  of  the  accounts  vvhich  we  possess  relative  to 
enteritis  are  connected  with  inflammation  of  its  peritoneal  co- 
vering, but  the  villous  coat  is  frequently  involved  at  the 
same  time  ;  and  when  the  inflammation  exists  to  any  extent  in 
the  latter  separately,  it  constitutes  the  disease  usually  denomi- 
nated  dysentery,  to  which  some  allusions  shall  now  be  made. 

DYSENTERY. 

The  cases  of  dysentery  which  I  have  seen  mostly  originate 
ed  from  the  influence  of  the  weather  (75)  acting  on  the  skin 

•  This  stone  is  in  the  possession  of  an  esleemed  friend,  who  attended 
the  case  with  another  physician,  and  myself. 

(75)  This  expression  will  admit  of  two  very  different  imports.  If  the 
author  intended  to  convey  the  opinion,  that  a  diminished  temperature, 
or  any  other  vicissitude  of  the  atmosphere,  could  originate  dysentery, 'u\. 
dependent  of  some  other  cause  having  before  laid  a  predisposition,  we 
may  venture,  without  the  hazard  of  a  refutation,  to  dissent  from  his  opi- 
nion. The  operation  of  a  lessened  degree  of  heat,  is  undoubtedly  often 
followed  by  a  corresponding  sympathy  with  the  intestines,  and  will  as 
certainly  (in  a  certain  state  of  predisposition)  act  as  an  immediate  cause 
of  dysentery  ;  but  in  a  system  not  previously  subjected  to  any  other  pre- 
disposing cause,  if  any  disease  be  excited,  it  will  be  either  enteritis  or 
colic,  provided  the  intestinal  canal  be  the  weaker,  and  therefore  the 
more  susceptible  part.  Notwithstanding  the  vast  latitude  that  the  noso- 
logists  have  assumed,  as  the  basis  of  pathognomonic  signs,  they  do  not 
seem  to  have  taken  the  correct  pathological  distinctions  between  the 
variety  of  dysentery  arising  from  different  causes,  and  therefore  requir- 
ing a  different  treatment.  The  discordant  and  opposite  treatment  that 
has  succeeded  well,  or  failed  to  cure  the  disease,  can  be  rationally  ex- 
plained only  by  a  discriminating  view  of  the  pathological  distinctions  im- 
posed by  a  difference  in  the  operation  of  causes.  Our  experience  has 
rendered  us  familiar  with  this  mode  of  fever,  and  we  can  but  conclude 
from  a  long  series  of  observation,  that  there  are  several  remote  causes 
that  originate  varieties  essentially  different,  although  the  cause  assigned 
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and  thence  on  the  abdominal  organs,  but  I  have  never  known 
any  of  these  to  propagate  themselves  by  an  inherent  princi- 
ple of  contagion,  like  the  genuine  typhus.  Dysentery,  under 
its  very  mildest  aspect,  has  a  resemblance  and  relation  to 

in  the  text  may  excite  them  by  inducing  a  still  more  impaired  condition 
of  the  stomach  and  intestines.  1.  Marsh  effluvia,  2.  Putrid  aliment.  3. 
Certain  changes  of  diet.  Some  examples,  with  a  brief  commemary  on 
the  symptoms  and  treatment,  will  perhaps  reflect  some  light  on  the  sub- 
ject. It  is  always  difficult  to  ascertain  with  precision,  how  far  the  at- 
mosphere may  be  concerned  in  the  causation  of  fevers,  as  there  are  but 
few  situations  so  completely  divested  of  the  materials  of  putrefaction, 
(especially  in  warm  or  even  temperate  cHmates,)  as  to  claim  an  entire 
exemption  from  the  influence  of  marsh  miasmata.  The  difficulty  is  en- 
hanced by  the  well  known  fact,  that  this  state  of  the  atmospliere  often 
extends  over  very  extensive  regions,  while  the  cause  eludes  the  re- 
searches of  the  most  ingeniously  devised  chemical  investigation.  Water 
impregnated  with  vegetables  in  a  state  of  decomposition,  has  certainly 
produced  dysentery.  Under  the  operation  of  any  of  the  predisposing 
causes,  a  damp  atmosphere  will  frequently  decide,  whether  the  disease 
will  be  a  bilious  remitting  fever,  or  a  dysentery.  In  1797,  dysentery 
was  epidemic  in  this  city  during  the  uncommonly  warm,  but  rainy 
months  of  June,  July,  and  part  of  August,  but  towards  the  last  of  the 
latter  month,  very  dry  weather  and  an  increased  degree  of  heat  con- 
verted the  intestinal  form  into  a  malignant  yellow  fever.  The  pains  in 
tJie  abdomen,  bloody  evacuations,  tenesmus,  and  low  pulse,  were  gra- 
dually commuted  for  a  sick  stomach,  headach,  red  eye,  delirium,  yellow 
skin,  and  the  black  vomit;  all  the  former  series  of  symptoms  gradually 
fading,  while  the  latter  usui-ped  their  place.  We  believe  it  may  be  laid 
down  as  a  maxim,  that  when  dysentery  is  derived  from  any  cause  flow- 
ing from  the  atmosphere,  that  it  will  assume  the  remittent  form,  and  that 
the  hepatic  system  is  interested  in  a  greater  or  lesser  degree.  This 
form,  in  our  country,  is  either  the  product  of  autumn,  vicarious  of  some 
one  of  the  forms  of  remittent  or  intermittent  fever,  or  it  occurs  sporadi- 
cally in  winter  in  subjects  which  are  still  not  altogether  divested  of  that 
influence  acquired  in  summer  and  autumn.  We  are  aware  that  the  other 
causes  to  be  assigned,  in  accounting  for  the  other  varieties,  may,  and 
sometimes  do,  co-operate  in  the  production  of  this  disease.  Some  of 
them  alone  will  give  rise  to  dysentery  even  in  winter,  unaided  by  marsh 
effluvia  of  any  kind.  A  dysentery,  originating  from  the  general  condi- 
tion of  the  atmosphere,  in  whatsoever  it  may  essentially  consist,  differs 
from  the  remitting  and  intermitting  fever,  only  in  the  intestinal  attection, 
and  requires  a  similar  treatment.  It  consists  of  a  higher  degree  of  fever, 
but,  like  all  the  other  varieties,  is  subject  to  a  depressed  state  of  the 
pulse,  while  the  inflammation  of  the  intestines,  as  well  as  the  state  of 
the  liver,  imperiously  demands  venesection,  and  the  profuse  operation 
of  cathartics.  The  indistinct  state  of  the  pulse  seems  to  depend  on 
the  restraint  imposed  upon  the  stomach  by  the  operation  of  the  re- 
mote cause,  or  the  sympathy  between  the  intestines  and  the  stomach. 
This  state  of  the  pulse  belongs  occasionally  to  all  the  varieties  ot  dysen- 
tery. If  a  physician  were  to  judge  from  the  pulse  alone  in  tliis  disease, 
he  would  draw  an  erroneous,  and  often  an  unfortunate  conclusion,  espe- 
cially as  it  would  respect  the  use  of  the  lancet.  It  is  (as  well  as  all  the 
other  varieties)  a  congested  disease,  as  the  author  has  truly  remarked. 
The  use  of  opium,  to  which  the  author  is  so  partial,  is  inadmissible  if 
this  state  of  disease.    We  scarcely  ever  discover  the  slightest  dawn  on 
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diarrhoea  where  no  positive  inflammation  exists  ;  neverthe- 
less, in  all  its  more  distinct  and  unequivocal  forms,  it  is  con- 
nected with  inflammation  or  con_2;e3tion.  In  the  considera- 
tion of  dysentery,  as  of  every  other  fiebrile  disease,  the  pro- 
convalescence  till  we  observe  very  profuse  evacuations  of  black  bile, 
and  these  will  seldom  be  produced  by  any  but  very  potentdoses  of  calo- 
mel, followed  by  some  brisker  cathartic.  These  medicines  should  be 
continued  till  the  dejections  from  the  intestines  shall  have  assumed  a  na- 
tural complexion  ;  and  it  is  sometimes  necessary  to  purge  away  a  portion 
of  green  bile,  because  the  secretion  of  the  liver  is  often  suspended,  and 
nothing  but  blood,  or  blood  and  mucus  is  discharged,  till  the  action  of 
medicine  shall  have  opened  the  secretions  above.  Those  who  never 
witnesseel  this  form  of  dysentery,  cannot  conceive  the  quantity  of  calomel 
required  to  cure  it.  An  ordinary  dose  is  inert.  Twenty,  thirty,  or  forty 
grains  are  often  necessary  to  produce  the  least  effect.  VVe  have  given 
from  one  to  two  hundred  grains  in  two  or  three  days,  and  of  a  hundred 
cases  have  never  eflected  more  than  three  profuse  salivations.  A  large 
dose  frequently  removes  the  tenesmus  as  effectually  as  the  most  power- 
ful anodyne.  The  blood  discharged  in  this  species  is  often  very  copious, 
and  until  the  operation  of  cathartics  shall  have  acted  upon  the  liver,  it  is 
unmixed,  black,  and  sometimes  fetid  in  the  extreme.  After  the  liver, 
shall  have  been  released,  the  discharges  of  blood  are  either  arrested  im- 
mediately,  or  considerably  diminished,  and  soon  cease. 

That  product  of  putrefaction  which  has  been  denominated  vegeto-ani- 
mal  exhalation,  and  is  certainly  the  remote  cause  of  intermitting,  remit- 
ting, and  yellow  fevers,  probably  derives  its  deleterious  quality  from  the 
vegetable  part  of  the  compound  ;  but  it  seems  to  be  self-evident,  that  ani- 
mal putrefaction  alone  will  operate  as  the  remote  cause  of  dysentery  ;  and 
the  types  of  the  two  diseases  are  entirely  different.  The  former  always 
assumes  a  type  more  or  less  remittent  or  intermittent,  while  the  latter  is  as 
completely  continued  as  any  can  be.  As  putrid  animal  matters  received 
into  the  stomach,  have  excited  dysentery  in  great  numbers  of  persons  who 
have  been  compelled  to  subsist  on  them  principally,  it  is  reasonable  to 
suppose,  that  the  effluvia  from  similar  materials  in  a  state  of  putrefaction, 
will  occasion  similar  effects,  although  we  are  not  privy  to  any  such  facts. 
If  such  exhalations  come  (as  they  necessarily  must)  into  contact  with  the 
stomach,  although  they  would  be  diluted  in  the  atmosphere,  it  is  reason- 
able to  suppose  they  would  induce  the  disease.  In  the  year  1799,  a  de- 
tachment  of  United  States'  troops  was  placed  under  our  care  early  in  July. 
The  soldiers  arrived  at  this  place  in  June,  from  Pennsylvania,  in  a  state  of 
uncommon  health,  discipline,  and  spirits.  On  their  arrival,  their  rations 
of  meat  were  of  salted  pork  ;  but  were  changed  on  the  22  of  July  for  salt- 
ed beef,  which  was  purchased  by  the  contractor  at  a  cheap  rate,  probably 
from  a  knowledge  of  the  vender  that  it  was  spoiled,  or  approaching  to  a 
state  of  putrefaction.  On  the  29th,  eleven  of  the  soldiers  were  seized 
with  diarrhoea,  and  on  the  Tth  of  August  every  man  in  the  garrison,  ex- 
cept three,  was  ill,  either  of  diarrhoea,  or  dysentery.  The  corps  consist- 
ed of  one  captain,  two  lieutenants,  and  eiglity-seven  rank  and  file.  The 
three  superior.officei-s  were  at  private  quarters,  and  escaped  the  disease, 
with  the  exception  of  the  captain,  who  (on  account  of  a  particular  duty) 
dined  one  day  only  in  camp  on  beef,  the  common  fare  of  the  soldiers.  He 
was  attacked  in  three  days.  The  disease  commenced,  in  most  cases,  in 
the  form  of  diarrhoea,  and  maintained  this  character  from  one  to  three  or 
four  days,  in  a  majority  of  cases ;  but  in  seven  or  eight  cases,  the  dysen- 
teric appearances  were  coeval  with  the  attack.     It  was  in  no  instance. 
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gress  and  tendency  of  the  symptoms  should  be  most  assiduously 
noted  at  short  intervals  ;  because,  even'when  there  are  no  indi- 
cations of  inflammation  in  the  be2;inning,  it  may  become  ra- 
pidly or  gradually  developed  during  the  advancement  of  the 
excitement. 

preceded  by  a  formal  chill,  like  the  disease  arising  from  marsh  exhalation, 
and  assumed  a  steady  uniform  continued  type.  The  heart  and  arteries  re- 
sponded but  feebly  to  the  intestinal  afl'ection,  the  tongue  was  but  little 
clianged,  and  that  heat  and  dryness  of  the  skin  that  so  commonly  accom- 
panies the  remitting  type,  was  not  very  remarkable.  The  two  soldiers 
who  were  the  first  attacked,  fell  victims  to  the  disease ;  and  had  not  our 
serious  remonstrance  to  the  secretary  of  war  produced  an  immediate 
abandonment  of  the  dietetic  system,  very  few  of  the  men  would  have  sur- 
vived. No  treatment,  however  energetic,  although  it  was  varied,  and  ran 
through  the  whole  routine  of  the  therapeutic  system,  availed  us.  Blood- 
letting afforded  some  temporary  alleviation  of  the  intestinal  pain  and  tenes- 
mus, but  no  permanent  benefit.  Cathartics  were  only  palhative,  emetics 
not  more  successful ;  the  only  solace  to  the  suffering  patients  was  the  fleet- 
ing relief  derived  from  the  stupefactive  properties  of  opium.  On  the  18th 
of  August,  discretionarj'  orders  were  received  from  the  secretary,  and 
the  rations  were  changed  to  bacon.  Although  thirty-seven  men  had  been 
recruited,  and  twenty-two  of  them  were  now  on  the  sick  list,  every  man 
in  the  garrison  began  to  convalesce,  under  no  other  change,  but  the  oc- 
casional use  of  mutton  soup,  or  in  some  of  the  worst  cases,  small  portions 
of  penada,  in  which  old  whisky  was  an  ingredient  instead  of  wine.  The 
two  unfortunate  victims  were  carefully  examined  after  death,  and  the 
intestines  were  found  sphacelated  in  both.  The  colon  presented  the  most 
prominent  marks  of  disease,  though  all  the  intestines,  except  the  duode- 
num, were  impHcated  in  the  morbid  process.  The  liver  presented  no  ves- 
tige of  disease.  The  veins  of  the  intestines  were  turgid  with  a  very  dark 
blood.  The  villous  coat  was  principally  the  seat  of  inflammation,  and 
both  the  minute  arteries  and  veins  appeared  to  have  been  eroded  by  the 
acrimony  of  the  secretion.  The  discharge  on  the  first  appearance  of  blood> 
was  principally  a  thick,  white,  shmy  secretion,  exhibiting  the  diarrhoea 
sanguinolenta  of  the  nosologists;  and  was  never  as  copious  as  in  the  dy- 
senteric billosa,  in  which  it  is  sometimes  so  profuse  as  to  prostrate  the 
patient  into  an  irrecoverable  state  of  debdity.  In  the  latter  the  blood 
seems  to  proceed  from  the  veins,  and  is  always  of  a  dark  or  black  appear- 
ance. Several  useful  practical  conclusions,  may  be  deduced  from  these 
premises. 

No  medical  treatment  will  cure  the  disease  arising  from  impure  ali- 
ment, and  nothing  but  a  change  of  diet  will  arrest  the  progress  of  dysen- 
tery from  this  cause.  Is  not  this  often  the  cause  of  the  frequent  occur- 
rence of  the  disease  in  pubhc  institutions,  and  places  in  whicli  great  num- 
bers are  crouded  in  a  small  compass ;  such  as  jails,  ships,  camps,  and 
besieged  places  ?  Is  it  not  reasonable  to  infer,  that  certain  articles  of  diet 
are  frequently  the  unsuspected  cause  of  dysentery  ? 

Nearly  allied  to  this  cause,  another  may  be  adduced  as  an  active  agent 
in  the  production  of  dysentery.  A  change  of  diet,  from  a  highly  stimulating- 
to  a  less  invigorating  regimen.  An  abrupt  change  from  salted  to  fresh  pro- 
visions, has  frequently  introduced  dysentery  into  public  as  well  as  private 
quarters.  In  certain  parts  of  the  southern  and  middle  states,  the  poorer 
class  of  people  provide  a  proportion  ofsalted  meat  sufficient  for  their  con- 
sumption, only  till  about  midsummer,  or  the  beginning  of  autumn.  No 
sooner  are  they  reduced  to  the  necessity  of  living  upon  the  scanty  and  pre- 
carious supphes  of  fresh  meats,  than  they  become  liable  to  dysentery.  If 
the  evolution  of  marsh  miasmata  is  superadded  to  this  cause,  the  disease 
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The  inflammation  which  is  so  liable  to  accompany  dysen- 
tery is  eithei-  of  the  sub-acute  or  of  the  acute  ki.id  as  in  ty- 
phus, and  aj^reeably  to  my  researches  it  is  seated,  for  the 
most  part,  chiefly  in  the  villous  coat  of  the  intestines,  and  in 
the  liver.  Dysentery  _2;enerally  runs  a  mortal  course,  if  left 
to  itself,  within  ten  days,  when  the  concomitant  inflammation 
is  of  the  acute  kind,  but  when  of  the  sub-acute  kind  it  is 
considerably  more  protracted,  and    often  assumes  a  chronic 

soon  becomes  epidemic,  and  is  compounded  of  the  cliaracters  of  the  two 
varieties  we  have  described.  If  we  add  to  these  combined  causes  the  use 
of  impure,  and  perhaps  stagnant  water,  we  certainly  are  not  bound  to 
call  in  the  aid  of  the  vicissitudes  of  the  weather,  which  only  increase  so 
evident  a  predisposition. 

In  1777,  when  the  militia  of  Virginia  and  Maryland  were  stationed  in 
Jersey,  tliey  were  fed  (the  first  time  in  their  lives)  upon/cesA  fiee/",  taken 
from  the  pastures.  The  consequences  of  tliis  sudden  change  from  bacon 
to  grass-fed  beef,  were  truly  disastrous  to  the  new  levies.  The  dysentery- 
seized  upon  and  pervaded  the  whole  corps,  and  compelled  the  physician- 
general  to  restore  the  salted  rations  that  had  been  withdrawn.     The 
northern  troops  who  had  served  longer,   and   had   been  fed  upon  beef 
from  the  commencement  of  their  service,  were  entirely  exempted  from 
the  disease.  Doctor  Shippen   and   Doctor  Kush  both  witnessed  these 
transactions,  and  frequently  mentioned  them  in  their  lectures.    In  no 
case  which  we  have   observed,  or  learned  from  others,  have  we  disco- 
vered any  concern  of  the  hepatic  sjstem   in  a  dysentery  flowing  from  a 
cause  simply  animal.  The  product  of  vegetable  decomposition,  however 
feeble  the  degree  of  intestinal  fever  it  originates,  will  always  unequivo- 
cally impress  its  character  upon  the  liver.   A  ship  engaged  in  the  African 
trade,  destined  to  a  southern  port,  in  S  ntembt-r,  1810,  was  constrained, 
in  consequence  of  adverse  winds,  and  the  numbev  of  slaves  on  board,  to 
put  the  ship's  company  upon  short  allowance.    The  extreme  heat  of  the 
climate,  and  heavy  gales  rendi  red   the    vessel  wet,  and  .dl  the  rice  and 
bread  on  board  were  damaged.  In  about  ten  da\  s,  tlie  greater  part  of  the 
slaves  were  attacked  by  dysenterv,  and  before  the  ship  reached  her  des- 
tined port  more  tlian  two-thirds  of  them  died.  The  survivors  were  land- 
ed in  a  state  of  apparently  desperate  weakness,  and  the  sick  were  so  far 
exhausted,  that  even  a  mild  aperient  medicine  would  frequently  pre- 
cipitate them  into  an  irremediable  state  of  debility.  By  the  use  of  wine, 
and  a  wholesome  dietetic  regimen,  the  sick  were  nearly  all  rescued  from 
impending  destruction.     The  narrative  of  the   ship's  cruise  was  com- 
municated by  the  surgeon  of  the  ship,  and  is  in  our  possession.  In  July, 
1801,  a  gentleman  in  this  city  purchased  a  quantity  of  corn  meal,  which 
in  October  he  discovered  to  be  in  the  incipient  state  of  putrefaction. 
Having  disposed  of  the  greater  part  of  it,  he  retained  a  small  portion  for 
the  purpose  of  feeding  his  poultry,  which  was  brought  from  his  farm,  as 
the  family  required  it.    On  the  fifth  day  from  the  commencement  of  the 
use  of  the  meal,  the  fowls  that  had  been  brought  from  the  b.arn-yard 
were  observed  to  droop,   and   upon  an  inspection  of  the  coop,  he  dis- 
covered that  the  excrementous  discharges  consisted  entirely  of  blood  and 
mucus.  In  five  days  there  was  not  one  of  a  dozen  living.    The  coop  was 
again  replenished,  and  a  similar  scene  was  soon  repeated.  He  requested 
me  to  examine  the  bodies,  with  a  view  of  ascertaining  the  cause  of  so 
rapid  and  unprecedented  a  mortality.  The  intestines' were  lined  by  a 
bloody  mucus,  were  highly  inflamed,  and  tiie  liver  (without  a  single  ex- 
ception) inflamed  and  enlarged.  In  several,  the  viscus  exceeded  in  si^e 
twice  the  ordinary  bulk. 
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character,  with  sij^ns  of  ulceration  in  the  intestines.-  Though 
the  sub-acute  kind  of  inflammation  commonly  appears  soon 
after  the  occurrence  of  the  general  excitement,  yet  it  some- 
limes  arises,  at  a  late  period,  out  of  the  mildest  forms,  a  cir- 
cumstance which  does  not  so  often  obtain  with  the  acute 
kind,  as  it  most  frequently  occurs  vvhere  the  symptoms  are 
strongly  marked  from  the  commencement.  Yet  in  forms  of 
dysentery  apparently  the  mildest  at  their  onset,  an  insidious 
inflammation  may  begin  and  proceed,  especially  in  the  villous 
coat  of  the  bowels,  with  little  or  no  permanent  uneasiness  ; 
and  therefore  the  greatest  attention  is  requisite  to  .unmask 
such  secret  attacks,  and  to  prevent  them  from  undermining 
the  vital  works  within.  If  there  be,  in  any  case  of  dysentery, 
a  great  desire  for  cold  drinks,  attended  with  a  sense  of  heat 
in  the  belly,  nausea,  flatulence,  short  breathing,  and  a  quick 
pulse,  inflammation  may  be  confidently  suspected,  even  though 
all  the  other  pathognomonic  symptoms  of  abdominal  inflam- 
mation should  be  absent. 

When  a  marked  stage  of  oppression,  with  a  cool  or  cold 
skin,  ushers  in  dysentery,  an  acute  or  sub-acute  inflamma- 
tion of  some  abdominal  viscus  will  mostly  be  developed  by 
the  general  excitement  which  follows  that  stage  ;  and  in  fact 
the  degree  of  the  inflammation  then  developed  seems  to  be 
proportionate  to  the  degree  of  the  general  excitement,  inas- 
much as  if  the  latter  run  high,  the  inflammation  will  be  acute, 
and  if  it  be  more  moderate,  the  inflammation  will  be  sub- 
acute. This  pathological  view  makes  the  concomitant  inflam- 
mation rather  an  effect  of  the  general  excitement,  than  the 
original  cause  of  the  dysentery,  and  a  strict  survey  of  facts 
will  verify  this  opinion  :  for  in  the  first  stage  of  oppression 
when  the  surface  is  cool,  so  far  from  there  ever  being  any 
unquestionable  sign  of  inflammation,  a  diminution  of  arte- 
rial tone  exists  every  where  ;  and  the  substantial  evidences 
of  inflammation  only  emerge  with  the  excitement  of  the 
heart  and  arteries,  which  succeeds  the  first  stage  of  oppres- 
sion. If  it  should  be  asked  why  in  dysentery  the  force  of  the 
general  excitement  should  be  spent  or  concentrated  upon 
some  of  the  abdominal  organs,  it  may  be  answered,  because 
those  organs  were  more  predisposed  to  disease  than  others 
before  the  attack.  Indeed,  in  many  cases,  this  predisposition 
can  be  satisfactorily  ascertained,  from  the  influence  of  damp 
ground,  of  bad  water,  and  of  unwholesome  food  ;  so  that  the 
abdominal  organs  having  been  once  rendered  susceptible, 
when  any  general  shock  occurs,  the  principal  effects  of  that 
shock  will  be  seated  in  the  weakest  parts.     If  any   topical 
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affections  should  exist  in  the  first  obscure  stag;e  of  dysentery^ 
they  are  denoted  by  a  deficiency  of  heat,  and  by  an  oppress- 
ed state  of  the  heart  and  arteries;  and  therefore  they  cannot 
be  fairly  called  inflammatory,  for  they  are  strictly  venous  con- 
gestions, and  are  removed  by  that  increased  action  of  the  heart 
which  generally  follows  them,  and  which  produces  both  the 
constitutional  fever  and  the  topical  inflammations. 

All  the  cases  of  true  dysentery  which  I  have  attended, 
originated  from  the  influence  of  cold,  under  whatever  form 
applied  to  the  body.  The  first  effect  of  this  influence  was  an 
abstraction  of  caloric  from  the  skin,  and  a  consequent  recoil 
of  blood  from  the  superficial  vessels  :  an  accumulation  of 
blood  succeeded  in  the  internal  veins,  by  which  the  heart 
was  finally  roused  into  a  preternatural  action  ;  and  in  this 
manner  the  train  of  morbid  phenomena  generally  proceeded, 
until  the  disease  was  completely  established,  or  until  the  in- 
dications of  an  acute  or  of  a  sub-acute  inflammation  became 
apparent. 

If  to  the  symptoms  already  enumerated  in  the 'abdominal 
inflammation  of  typhus,  be  superadded  the  frequent  slimy, 
bloody  discharges  by  stool,  the  griping,  and  the  tenesmus, 
we  may  have  a  tolerably  correct  notion  of  the  severer  forms 
of  dysentery  ;  except  that  as  the  villous  coat  of  the  intestines 
and  the  liver  are  the  parts  most  liable  to  be  inflamed,  vye 
must  never  fail  to  look  to  them  for  some  of  the  chief  peculi- 
arities in  the  characters  of  this  disease,  when  it  has  once  been 
fully  developed.  And  as  inflammation  both  of  the  liver  and 
of  the  villous  coat  of  the  intestines  may  be  most,  obscure  in 
their  onset  and  advancement,  so  practitioners  should  always 
be  upon  the  watch  in  every  case  of  dysentery  ;  because,  with 
whatever  appearances  of  debility  this  afiection  may  be  ac- 
companied, dissection  will  always  show,  that  abdominal  in- 
flammation or  congestion  was  directly  or  indirectly  the  cause 
of  death.  It  occasionally  happens  in  dysentery,  as  in  typhus, 
that  death  takes  place  before  the  excitement  has  had  time  to 
emerge ;  and  in  such  cases  considerable  congestions  are 
found  after  death  about  the  internal  organs,  but  particularly 
in  the  veins  of  the  liver.  Again,  in  other  cases  of  dysentery, 
the  fever  puts  on  a  distinctly  remittent  type,  or  it  has  a  re- 
semblance to  the  irregular  forms  of  the  congestive  typhus ; 
and  in  both  examples  of  this  description  an  accurate  inquiry 
will  detect  some  degree  of  venous  congestion  about  the 
liver  or  spleen,  with  a  variable  state  of  the  surface.  The 
more  the  pathology  of  febrile  diseases  is   investigated,  the 
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more  plainly  will  it  appear,  that  the  leading  eflbcts  on  the 
great  viscera  are  few  and  uniform,  how  various  soever  may  be 
the  external  phenomena  and  the  primary  causes ;  and  in 
conducting  the  treatment,  these  effects  must  always  be  strict- 
1}"  regarded  from  the  first  to  the  last,  otherwise  we  shall  be  left 
without  any  fixed  principles  to  guide  us  to  successful  results 
of  practice. 

There  can  be  no  doubt  that  dysentery  may  be  cured  by 
very  different  methods — by  bleeding  and  purging,  by  mercu- 
rials and  opium,  or  simply  by  a  conjunction  of  cathartics 
with  sudorifics ;  and  the  reason  of  this  will,  in  some  mea- 
sure, be  manifest  from  what  has  just  been  said,  since  the 
disease  has  a  variety  of  character,  which  admits  of  a  variety 
of  treatment.  But  amidst  the  numerous  plans  which  have 
been  recommended,  it  is  desirable  to  know  those  upon  which 
most  confidence  may  be  placed,  not  only  in  the  mild,  but 
likewise  in  the  severe  modifications  of  dysentery.  The 
slightest  attacks  of  dysentery  have  a  close  affinity  to  an  ordi- 
nary diarrhoea,  and  as  they  may  become  aggravated  to  a 
dangerous  degree,  from  neglect  or  delay,  they  ought  always 
to  be  attended  to  at  the  very  beginning.  Even  in  such  at- 
tacks, there  are  three  parts  which  claim  an  especial  consider- 
ation, the  lining  of  the  intestines,  the  liver,  and  the  skin;  for 
no  case  of  dysentery  perhaps  exists,  however  simple,  i|i 
which  the  functions  of  these  parts  do  not  in  some  way  partici- 
pate. A  few  doses  of  calomel  and  castor  oil  will  generally 
restore  both  the  villous  coat  of  the  intestines  and  the  liver  to 
a  natural  condition ;  but  the  warm  bath,  and  the  occasional 
exhibition  of  the  compound  powder  of  ipecacuanha,  will  g;reat- 
ly  expedite  the  cure,  by  allaying  irritation,  and  by  inducing 
a  general  perspiration.  In  the  commencement  of  all  febrile 
diseases  when  the  skin  is  cool,  or  of  an  irregular  heat,  the 
warm  bath  has  generall}'^  an  excellent  effect  in  contributing  to 
equalize  the  circulation  ;  and  this  simple  expedient,  together 
with  the  employment  of  pui-gatives  and  sudorifics.  will  often 
at  once  arrest  the  symptoms,  or  at  least,  by  diminishing  the 
venous  congestions  which  then  exist,  will  make  the  subse- 
quent stage  of  excitement  much  milder  than  it  would  other- 
wise have  been.  Men  who  have  practised  in  the  navy  and 
army  must  be  fully  aware  of  the  greatadvantages  which  result 
from  having  patients  immediately  under  command  at  the  first 
attack  of  febrile  diseases  ;  and  it  is  truly  surprising  to  find 
how  readily  such  diseases  in  general  yield,  at  that  early  pe- 
riod, to  the  application  of  those  measures  which  lessen  inter- 
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nal  accumulations  of  blood.  In  most  threatenings  of  dysentery 
where  appearances  indicate  venous  congestions  in  the  first 
stage,  the  lancet  should  usually  be  used  without  hesitation, 
when  the  heat  has  l)een  equalized  by  the  warm  bath;  for  if 
those  venous  congestions  should  not  be  speedily  removed, 
they  will  give  rise  to  an  impetuous  excitement,  or  endanger 
the  structure  of  the  part  principally  affected.  But  in  most 
exam[)les  of  this  nature,  where  venesection  is  early  required, 
a  dose  of  calomel  and  opium  ought  to  be  administered  after 
the  operation  ;  and  if  tepid  diluents  be  given  at  the  same  time, 
this  dose  will  commonly  excite  an  universal  perspiration,  the 
effect  of  which  is  often  strikingly  efficacious ;  so  that  little 
more  is  sometimes  necessary  afterwards,  than  to  keep  the 
bowels  soluble  by  moderate  doses  of  cold-drawn  castor  oil. 

When  fully  developed  with  fever,  dysentery  is  attended, 
under  all  its  severer  forms,  with  an  acute,  or  a  sub-acute  in- 
flammation of  the  villous  coat  of  the  intestines,  and  generally 
with  an  inflammatory  or  engorged  state  of  the  liver.  If  the 
inflammation  of  the  villous  coat  of  the  intestines  be  of  the 
sub-acute  kind,  and  the  affection  of  the  liver  similar,  daily 
purging  by  calomel  and  castor  oil,  with  occasional  anodynes 
and  the  warm  bath,  may  certainly  accomplish  the  cure  in 
many  cases,  provided  these  remedies  be  opportunely  adopted. 
Yet  even  in  such  instances,  it  is  invariably  much  better  to 
bleed  moderately  at  the  beginning,  and,  the  bowels  having 
been  freely  evacuated,  to  produce  ptyalism  as  rapidly  as 
possible,  by  the  administration  of  calomel,  with  small  por- 
tions of  opium.  It  may  be  said,  there  are  some  records  to 
show  that  dysentery  has  often  been  cured  without  venesec- 
tion, and  the  assertion  cannot  be  denied ;  but  this  only 
proves  that  diseases  may  be  arrested  by  different  measures, 
and  the  grand  question  is,  what  measures  are  most  safe  and 
efficacious  in  the  general  run  of  practice.  If  my  observation 
be  correct,  early,  and  sometimes  repeated  venesection,  ap 
once  diminishes  the  force  of  the  abdominal  affections,  ren- 
ders the  system  much  more  susceptible  of  the  action  of  pur- 
gatives and  mercury,  and  not  only  shortens  the  duration  of 
the  disease,  but  lessens  greatly  the  chances  of  chronic  affec- 
tions supervening  the  primary  disorders  in  the  abdomen. 
This  even  obtains  in  dysentery  combined  with  the  lowest 
degrees  of  inflammation,  and  those  forms,  combined  with  an 
acute  inflammalion,  absolutely  require  decided  blood-letting 
from  the  first  attack :  as  they  are  generally  so  rapid  in  their 
progress,  that  there  is   no  remedy   (with   which   we  are  at 
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present  acquainted)  can  operate  so  speedily  as  venessc'iion  in 
checking  the  inflammatory  action.  Whenever  there  is  much 
irritability  of  the  stomach  in  dysentery,  it  is  a  certain  siii^i^ 
that  some  of  the  abdominal  organs  are  overloaded  %vith 
blood,  and  venesection  is  then  particularly  indicated;  indeed 
in  every  case  of  a  threatening  aspect,  an  impression  must  be 
made  by  the  lancet  soon  after  the  attack,  otherwise  they  will 
most  frequently  prove  fatal  in  a  short  lime,  or  finally  assume 
a  chronic  character. 

Bleeding  was  used  in  dysenter)'  by  Alexander  of  Thralles, 
whose   opinions   and  practices,   in    many   respects,   resemble 
those  of  the  present  times;  since  he  not   only  bled  in  many 
ardent   fevers,  but   was  a  strenuous   contender  for  purgative 
medicines,  the  efficacy  of  which  is  now  so  well  established. 
Sydenham    was   a   great   advocate   for   blood-letting    in   this 
disease,  and  Sir  John  Pringle  frequently  employed  it  in  the 
dysenteries  which  appeared  in  the   armies  to  which  he  was 
attached  ;  and  since  the  publication  of  the  first  edition  of  this 
work,   Dr.  Somers  has   shown   the   utility    of  this   practice, 
from    an    extensive    observaljon    among   the    armies    whicii 
served  in  the  peninsular  war.     This   practice,   however,   is 
not  yet  so  highly  valued  as  it  ought  to  be  in  dysentery,  by 
practitioners  in  general ;  and  it  will  be  most  gratifying  to  me, 
if  these  desultory  remarks  in  its  favour  should  tend  to  make 
it  more   frequently    adopted.      Only   let   bleeding   be    once 
fairly   introduced,  in  the  beginning  of  the  severer  modifica- 
tions of  dysentery,  and  there  will  be  fewer  fatal,  as  well  as 
chronic  cases;  for  many  violent  cases  of  this  disease  aie  fatal 
for  want  of  some  measure  capable   of  making  a  great  and  an 
immediate  impression,   and  others   become  protracted  from 
the  inflammation  having  been  lessened  instead  of  completely 
removed,  in  the  hrst  instance.     But  before  cjuitting  the  sub- 
ject of  general   venesection,  I  must  caution   the   practitioner 
to  be  prompt  and  decisive  in  its  use  at  the  onset,   and  most 
circumspect   when  the   disease  has   continued  for  some  time. 
In    the    beginning    of  urgent    instances    of  dysentery,    the 
strength  of  the  system  is  overpowered,  not  really  exhausted  ; 
and  one   or  two  bleedings,  carried  so  far  as  unequivocally  to 
make  the  pulse  a  mere  flutter  beneath  the  finger,  will  gene- 
rally   be   very    beneficial.     It   is   still  a  common   practice  to 
bleed  repeatedly  in  inflammatory  diseases,  day  after  day;  but 
so    far   as    I    hare    remarked,    the    second    bleeding  shoidd 
promptly  follow  the  first,  where  the   first  has  nut  given  the 
intended  relief.     And  if  this   method  be  pursued,   v.  ith   the 
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means  hereafter  to  be  mentioned,  repeated  blood-lettings  will 
tjeldom  be  necessar}',  even  in  (he  early  stages  of  dysentery, 
and  in  similar  affections.  As  for  the  protracted  cases  of 
dysentery,  the  bleedings  should  always  be  small,  whenever 
they  are  deemed  requisite  at  that  period  ;  for  the  continued 
irritation  of  the  disease  has  then  so  reduced  the  strength,  as 
to  render  all  powerful  applications  doubtful,  and  even  dan- 
gerous. 

It  is  perhaps  one  of  the  most  remarkable  defects  in   the 
practice  of  most  men  who  have  distinguished  themselves  in 
physic,  that  they  rely  far  too  much  upon  one  remedy,  or 
lUpon  one  plan  of  treatment.     By  limiting  ourselves    to   one 
remedy,  or  to  one  plan  of  treatment,  we  are  in  great  danger 
of  leaving  unemployed  agents   which  are  really  serviceable; 
and  as  we  ought  to  be  careful  not  to  confine  our  pathology 
within  some  narrow  and  favourite   limit,  so  we  ought  also  to 
endeavour  to   make  our  therapeutics  comprehend,   not  one 
measure  only,  but  all  those  measures,  the  conjoint  operation 
of  w  hich  is  more  salutary  than  the  operation  of  any  of  them 
singly  used.     It  were  easy   to   show,    from  the   history  of 
medicine,  that  too  much  reliance  has  frequently  been  placed 
(in   blood  letting,    to    the    exclusion   of  other  expedients  of 
great   power.      Even   if  the  illustrious  Sydenham,   equal  to 
Hippocrates  as  a   practical   observer,    had   employed  purga- 
tives more  freely  with  the  lancet,  there  cannot   be  a  doubt 
that  the  results  of  his  experience  would  have  been  far  more 
favourable  ;   but  as,  in  deviating  from  the  prejudices  of  his 
own  limes,   he   had  to  create  a   practice  for   himself,  it  is 
pleasing  to  reflect  how  much   his    genius   anticipated    of  a 
future  age,  how  far  he  sprang  before  his  persecuting  eotem- 
poraries. 

Though  general  bleeding,  in  my  opinion,  is  incomparably 
the  best  first  remedy  in  the  more  violent  forms  of  dysentery, 
yet  there  are  other  auxiliaries  which  should  be  brought 
promptly  into  action,  but  particularly  purgatives,  with  calo- 
mel and  opium.  The  most  intense  attacks  of  dysentery  may 
be  cured  by  the  decisive  employment  of  bleeding  and  purging 
at  the  beginning;  and  the  same  might  be  asserted  of  the  bold 
administration  of  calomel,  combined  with  opium  and  sudo- 
rifics.  But  in  estimating  the  powers  of  any  one  mode  of 
treatment,  we  should  endeavour  to  trace  it  through  its  gene- 
ral consequences,  before  we  venture  to  give  a  final  opinion  ; 
and  if  we  find  that  there  are  some  instances  in  which  it  fails, 
and  that  others  ofapreciselv  similar  character  prove  reme- 
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diable  by  the  combination  of  another  mode,  we  surely  uu^Ut 
not  to  hesitate  in  makino;  the  addition  in  our  future  experi- 
ence. Now  though  bleeding  and  puro;inu;  alone  may  cure 
dysentery,  and  thou2;h  calomel  and  opium  may  have  the 
same  effect,  yet  a  conjunction  of  these  measures  will  be  more 
eflScacious  in  the  main  than  either,  administered  alone  ;  and 
as  we  judge  in  medicine  of  the  expediency  of  any  thing  from 
its  general,  rather  than  from  its  particular  effects,  so  we 
have  the  strongest  grounds  for  preferring  the  united  agency 
of  these  means  to  their  separate  agency.  As  soon,  therefore, 
as  a  sufficient  quantity  of  blood  has  been  drawn,  a  scruple  of 
calomel  ought  to  be  given,  with  about  two  grains  of  opium.. 
However  it  may  contradict  our  preconceptions,  very  full 
doses  of  calomel  generally  produce  in  fever  less  irritation 
than  small  ones,  and  indeed,  when  combined  with  opium,  so 
far  from  creating,  commonly  allay  irritation,  and  also  act 
powerfully  on  the  skin.  About  two  or  three  hours  after  the 
exhibition  of  the  calomel  and  opium,  small  doses  of  the 
sulphate  of  magnesia  should  be  repeatedly  prescribed  until 
copious  stools  be  procured  ;  and  where  the  stomach  continues 
irritable,  a  little  calcined  magnesia  may  be  added  to  each 
dose  of  the  sulphate,  a  compound  which  often  remains  better 
upon  the  stomach  than  any  other.  The  bowels  having  been 
thoroughly  evacuated,  calomel  should  be  boldly  administer- 
ed, in  urgent  examples,  with  small  doses  of  opium  or  of  the 
compound  powder  of  ipecacuan,  and  continued  afterwards  at 
proper  intervals,  that  its  specific  effects  may  be  established  as 
speedily  as  possible;  and  where  the  belly  is  not  regularly 
moved  under  the  use  of  the  calomel,  either  Ihe  sulphate  of 
magnesia  or  castor  oil  may  be  given  as  occasion  may  re- 
quire, since  these  are  unquestionably  the  best  purgatives-  in 
dysentery,  but  especially  castor  oil.  When  the  mouth  is 
once  obviously  affected  by  the  calomel,  prudence  requires 
that  it  should  be  withdrawn,  or  only  prescribed  in  small 
quantities:  but  until  recovery  l)e  completely  insured,  an 
action  must  be  daily  maintained  upon  the  bowels;  and  yet 
this  action  must  be  moderate  when  the  bowels  have  been 
once  thoroughly  opened,  and  ought  not  to  be  continued  long 
when  the  stools  become  perfectly  natural.  By  purgatives 
having  been  pushed  too  far  in  the  advanced  stages  of  dysen- 
tery, I  have  seen  some  patients  apparently  lost ;  and  practi- 
tioners, therefore,  should  make  a  point  not  only  of  examining 
the  stools  daily,  but  of  proportioning  the  evacuations  to  the 
strength  of  their  patients.     This  is  especially    requisite  in 
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the  present  times,  when  the  use  of  purgative  medicines  is  in 
full  force  ;  for  however  excellent  they  may  be  in  the  outset 
and  advancement  of  acute  diseases,  much  caution  is  required 
in  their  exhibition  when  those  diseases  have  begun  to  de- 
cline. 

The  medical  public,  I  conceive,  is  greatly  indebted  to  Dr. 
James  Johnson,*  an  accurate  observer  of  nature,  for  having 
so  clearly  illustrated  the  connexion  between  dysentery  and 
the  deranged  functions  of  the  liver  and  of  the  skin  ;  and  also 
for  having  demonstrated  the  great  efficacy  of  scruple  doses 
of  calomel,  combined  with  small  portions  of  opium.  The 
proper  combination  of  these  two  medicines  has  a  surprising 
effect  in  restoring  the  natural  balance  of  the  circulation  and 
in  promoting  a  free  secretion  of  bile  and  of  perspiration. 
When  it  fails,  however,  in  acting  forcibly  on  the  skin  in 
dysentery,  which  will  rarely  be  the  case,  small  doses  of  pul- 
vis  antimonialis  and  camphor,  or  of  ipecacuanha,  may  often 
be  added  with  considerable  advantage;  but  the  warm  bath 
should  be  occasionally  used  at  the  same  time,  more  effectu- 
ally to  equalize  the  vascular  system,  and  to  induce  a  flow  of 
blood  to  the  skin.  Even  a  flannel  bandage  applied  over  the 
abdomen  will  not  unfrequently  give  some  relief  to  the  tor- 
mina and  tenesmus,  on  this  principle ;  and  we  cannot  be 
surprised  at  the  effect,  when  we  see  slight  inflammatory 
affections  of  the  fauces  alleviated  by  wrapping  a  little  flannel 
round  the  throat.  Since  the  publication  of  the  first  edition 
of  these  Illustrations,  a  protracted  case  of  dysentery  came 
under  my  care,  in  which  the  patient  was  exceedingly  ex- 
hausted, and  almost  constantly  harassed  by  small  ineffectual 
discharges  of  blood  and  slime,  attended  with  considerable 
tormina.  The  tongue  was  foul,  the  stomach  flatulent  and 
irritable,  the  pulse  very  small  and  quick,  the  patient  lay  upon 
her  back  with  her  feet  drawn  upwards,  and  she  had  a  very 
troublesome  hiccup.  There  was  a  considerable  (enderness  over 
the  region  of  the  liver,  but  she  could  bear  pressure  with- 
out much  uneasiness  over  the  lower  part  of  the  belly,  which 
seemed  to  be  sunk  or  drawn  inwards,  as  is  sometimes  very 
observable  in  bad  cases  of  dysentery.  Besides  this  unfa- 
vourable conjunction  of  symptoms,  the  stools  were  occasion- 
ally of  a  very  black  colour,  which  is  always  an  untoward  cir- 
cumstance in  cases  of  dysenteric  disease.     As  general  blood- 

*  Tlie  author  of  the  highly  valuable  work  on  the  influence  of  Tropical 
Climates.     London  :  printed  for  J.  J.  Stockdale,  1813. 
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letting  a}3peared  entirely  inadmissible  in  tiie  case,  and  a» 
symptoms  of  inflanimation  still  existed  in  the  liver,  I  ordered 
six  leeches  to  be  applied  over  the  iate<^uments  of  the  right 
hypocliondrium  ;  and  without  further  delay  prescribed  fifteen 
grains  of  calomel  with  two  grains  of  opium,  and  directed 
that  a  similar  dose  of  the  calomel,  with  one  grain  of  opium, 
should  be  rejieated  in  twelve  hours.  Tliis  treatment  lessened 
the  tormina,  tcnesijius,  and  hiccup  the  first  day,  but  the 
large  doses  of  calomel,  with  the  small  proportions  of  opium, 
were  regularly  continued  night  and  morning  for  four  days 
ionger,  when  a  slight  ptyalism  occurred. ;  and  as  from  this 
period  the  case  assumed  a  favourable  aspect,  nothing  more 
was  directed  than  a  small  blister  to  the  right  side,  occasional 
doses  of  castor  oil,  and  a  flannel  roller  round  ihe  abdomen. 

It  was  observed  in  the  first  impression  of  these  pages,  that 
local  bleeding,  as  well  as  blistering,  had  invariably  a  double 
influence,  a  topical  and  a  general  one,  by  the  first  of  which  a 
change  is  induced  on  the  part,  and  by  the  second   on  the 
whole  vascular  system.     Since  then  1  have  satisfactorily  as- 
certained,   that    small    portions    of    blood,   taken   away  by 
leeches  from  the  capillary  vessels,  have  a  considerable  effect 
in  diminisiiing  the  action  of  the  heart.  Whenever,  therefore, 
inflammation  exists  in  conjunction  with  much  debility,  this 
method  of  drawing  should  be  adopted  by  way  of  arresting  the 
inflanuDation,  and  saving  the  strengtii  at  the  same  time  ;  but 
where  leeches  are  employed  in  urgent  and  doubtful  cases  of 
this  nature,  a  sufficient  number  ought  to  be  applied,  until 
there  be  an  obvious  diminution  of  the  pulse.    It  is  ver)'^  coai- 
mon  for  persons  to  complain  of  being  faint  after  the  applica- 
tion of  leeches,  even  when  only  a  lew  ounces  of  blood  had 
been  drawn  by  them  ;  and  the  action  of  the  heart   may   be 
weakened   or    stopped  by  a  small  or  moderate  quantity  of 
blood  thus  taken  away  from  the  capillaries,  when  considera- 
bly more  would  be  required  to  jjroduce  the  sume  effect,  if 
abstracted   from  a  large  vessel.      This  fact  admits  of  an  ex- 
tensive application  in  the  practice  of  physic,   but  it  is  pecu- 
liarly  appropriate  to  those  inflammatory  cases  which    have 
been  so  protracted  as  to  induce  debility.      Nevertheless  it 
must  not  be  forgotten,  that  in  the  beginning  of  inflammatory 
diseases,   the    lancet  ought  not  to  be    superseded    by  local 
bleeding,  though  the  latter  may  be  employed  as  one  of  the 
best  auxiliaries.     In  some  instances    of   dj-sentery,  I  have 
ordered  several  leeches  to  be  put  to  the  integuments  of  the 
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was  timely  flone,  and  along  with  tlie  means  belore  mention- 
ed ;  but  tliough  such  a  treatment  may  sometimes  tend  to  ai> 
rest  or  to  alleviate  the  symptoms  at  an  advanced  stage,  yet 
calomel  and  opium  must  then  be  relied  on  more  than  any  other 
remedies.  As  for  blisters,  they  may  be  said  literally  to  bum 
the  part  to  which  they  are  applied,  for  they  appear  to  operate 
by  accumulating  or  disengaging  caloric  ;  and  llic  discharge 
ol' serum  which  at  last  takes  place  is  a  species  of  evacuation 
which  may  affect  the  local  and  general  circulation,  though 
their  chief  efficacy  is  perhaps  attributable  to  the  principle  of 
counter-irritation.  In  the  earlier  stages  o(  dysentery,  blis- 
ters are  sometimes  very  advantageous,  particularly  when  put 
to  the  region  of  the  liver,  after  the  use  of  depletion  :  but 
where  the  stools  are  extremely  frequent,  blisters  create  an 
external  inflammation  which  often  proves  extremely  trouble- 
some to  patients  ;  and  whenever  deemed  necessary  in  the  ad- 
vanced stages,  they  ought  not  to  be  made  too  largo,  as  they 
might  in  that  case  give  rise  to  a  hazardous  irritation  and  ex- 
liaustion. 

The  insufficiency  and  danger  of  half-measures  could  hardly 
be  more  strikingly  exemplitied,  than  by  pointing  out  their 
effects  in  severe  cases  of  dysentery  ;  for,  in  the  first  place, 
many  patients  would  fall  victims  to  the  unresisted  rapidity 
of  the  disease,  and  in  the  second,  in  many  it  would  assume 
a  chronic  character,  where  its  violence  had  been  somewhat 
moderated.  In  chronic  cases  of  dysentery,  complicated  with 
affections  of  the  liver,  and  with  ulceration  of  the  intestines. 
I  have  found  nothing  so  useful  as  small  doses  of  calomel  and 
opium,  or  the  blue  pill  with  a  little  opium,  and  a  regular 
perseverance  in  the  Harrogate  sulphureous  water,  so  as  to 
keep  the  bowels  soluble  by  it ;  but  the  mercurial  preparations 
should  be  continued  until  the  mouth  be  made  gently  sore, 
and  it  ought  to  be  kept  in  that  state  for  some  time,  while  the 
patient  breathes  a  fresh  atmosphere,  and  adopts  a  cool  nu- 
tritious diet  by  way  of  recruiting  the  strength.  When  dysen- 
tery is  complicated  with  ague,  or  when  it  has  arisen  from 
marsh  effluvium  a  change  of  air  is  often  highly  useful:  bui. 
in  most  cases  the  ague  cannot  be  cured  till  the  dysentery  be 
removed,  and  therefore  in  this,  as  in  other  mixed  examples 
of  disease,  the  most  urgent  symptom  must  be  first  subdued. 

Since  my  residence  in  London,  some  cases  of  dysentery 
have  come  under  my  care  to  which  the  foregoing  plan  of 
treatment  was  not  exactly  suitable,  inasmuch  as  general 
bleeding  could  not  be  safely  nsed.  and  the  rxhii>irion  of  ca- 
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lomel  required  the  greatest  circumspection.  These  cases 
occurred  in  emaciated  subjects  when  just  convalescent  from 
a  previous  fever,  and  they  were  marked  by  a  profound  pros- 
tration of  muscular  power,  and  by  great  general  irritation. 
In  them  leeching  the  abdomen  was  of  much  service.  Cold- 
drawn  castor  oil  as  a  purgative  during  the  day,  and  repeated 
doses  of  the  compound  powder  of  ipecacuanha  during  the 
night,  answered  the  best  purpose,  with  a  small  occasional 
dose  of  calomel  where  the  secretions  of  the  liver  were  viti- 
ated. Thin  arrow-root,  in  small  quantities,  was  the  most 
suitable  diet.  Wherever  much  abdominal  irritation  exists, 
it  will  be  found  a  point  of  the  first  impoilance  to  give  little 
and  light  food.  If  dysentery  were  to  attack  soldiers  while 
resting  in  a  camp  and  well  fed,  it  would  bear  the  active 
treatment  before  mentioned  ;  but  if  it  were  to  attack  an  army 
worn  out  by  disasters,  retreat,  and  want  of  food,  much 
milder  measures  would  be  expedient;  and  it  is  no  doubt  to 
the  different  circumstances  under  which  the  same  diseases 
are  liable  to  appear,  that  we  must  attribute  part  of  that  dis- 
crepancy of  opinion  which  exists  respecting  their  cure.  When 
an  acute  disease  takes  place  in  constitulions  previously  sound 
and  robust,  active  measures  reduce  that  disease,  and  still 
leave  the  system  possessed  of  considerable  tone  :  but  when 
an  acute  disease  attacks  constitutions  broken  and  enfeebled, 
the  very  shock  of  such  active  measures  would  either  be  im- 
mediately fatal,  or  induce  a  dangerous  exhaustion  or  irrita- 
tion ;  and  in  the  latter  instances,  therefore,  it  is  always  most 
expedient  to  combine  those  moderate  means  which,  while 
they  lessen  inflammation,  also  allay  irritation,  thus  com- 
pensating the  demands  made  on  a  habit  tremulously  sus- 
ceptible. No  prepossessions  for  a  particular  practice  should 
ever  be  allowed  to  n)ake  us  act  with  the  least  degree  of  pre- 
cipitancy where  an  acute  disease  attacks  any  one  wasted 
by  prior  sufferings;  for  in  such  cases  confident  boldness 
is  but  perilous  temerity,  whereas  a  cautious  adaptation  of  re- 
medies to  the  local  disease,  as  influenced  by  the  general 
weaknessf,  always  affords  the  fairest  chance  of  success.  In 
these  pages  I  have  frequently  had  occasion  to  recommend 
decisive  measures,  but  I  trust  that  the  circumstances  which 
authorize  those  measures  have  been  sufficiently  marked  to 
prevent  the  student  from  j)ursuing  that  indiscriminate  kind 
of  practice  which  is  so  often  set  down  in  systematic  compi- 
lations under  a  certain  name,  as  if  the  character  of  the  dis- 
ease, and   the  constitution    of  the  patient  were  always  pre- 
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cisely  the  same.  Having  adverted  to  inflammation  of  the  mu- 
cous tissue  of  the  bowels,  a  few  remarks  shall  next  be  made 
on  an  inflammatory  affection  seated  in  a  similar  membrane, 
which  covers  a  small  but  highly  important  part. 

INFLAMMATION   OF   THE   LARYNX. 

Many  cases  have  been  presented  to  me,  in  which  the  mu- 
cous membrane  of  the  trachea  or  that  of  the  bronchia  was 
acutely  or  sub-acutely  inflamed,  bearing  more  or  less  of  the 
character  of  what  has  been  called  croup  in  the  one  instance, 
and  peripneumonia  notha  in  the  other,  as  the  inflammation 
chanced  to  occupy  the  trachea  or  the  bronchia  exclusively. 
Where  the  trachea  was  inflamed,  blood-letting,  general  and 
local,  has  been  better  sustained  and  more  directly  serviceable 
than  where  the  bronchia  alone  was  attacked  ;  though  even  in 
the  latter,  small  or  moderate  bleeding  at  an  early  period  often 
proved  useful  ;  but  in  both  advantage  resulted  from  emetics, 
the  warm  bath,  gentle  laxatives,  a  mild  regulated  tempera- 
ture, with  bland  diluents  to  promote  perspiration,  small 
doses  of  Dover's  powder  and  of  calomel  with  the  pulvis 
antimonialis.*  But  I  do  not  wish  to  advert  so  particularly 
to  these  affections  as  to  that  in  which  the  mucous  tissue  of 
the  larynx  itself  is  the  special  seat  of  inflammation.  In  all 
I  have  seen  eleven  cases  of  laryngitis,  five  of  which  termi- 
,nated  fatally.  This  is  a  mortality  far  greater  than  I  ever 
witnessed  in  any  other  inflammatory  disease,  yet  the  report 
about  to  be  given  will,  I  sincerel)'  hope,  enable  others  to  be 
more  fortunate.  The  first  case  of  laryngitis  which  I  saw  did 
well  by  early  bleeding,  an  antimonial  emetic,  and  purga- 
tives. In  the  second,  I  am  confident  of  speaking  within 
bounds  when  I  assert,  that  one  hundred  and  sixty  ounces  of 
blood  had  been  drawn,  before  my  visit,  within  the  space  of 
six  hours,  chiefly  from  the  arm  by  the  lancet,  but  partly  from 
the  throat  by  leeches.  ThougH  this  large  quantity  of  blood 
thus  rapidly  drawn  gave  temporary  respite  to  the  dyspnoea, 
and  prevented  in  fact  immediate  suffocation  more  than  once, 
yet  so  far  from  arresting  the  inflammation,  the  patient  died 
within  twenty-four  hours,  in  despite  of  antimonials  employ- 
ed towards  the  close.     In  the  third  case,  general  and  local 

*  Mr.  Alcock  has  advertised  a  work  in  preparation  on  disorders  of  the 
mucous  membrane  of  the  pulmonary  orgar.s  ;  and  from  the  talent  which 
he  possesses,  and  from  the  attention  whicli  he  has  paid  to  the  subject,  I 
doubt  not  but  it  will  be  a  valuable  contribution  to  medical  literature. 
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bleeding,  with  blisters,  nauseating  doses  of  antimony,  and 
purgatives,  all  had  a  fair  trial  from  the  beginning,  but  they 
availed  notiiing;  and  in  the  fourth  and  fifth  case  alterative 
doses  of  calomel  were  added  to  local  bleeding  and  other  or- 
dinary means  with  no  better  effect,  but  the  sixth  was  not 
seen  till  the  patient  was  so  nearly  suffocating,  that  she  ex- 
pired before  a  surgeon  could  obtain  an  instrument  to  make 
an  incision  into  the  windpipe.*  From  a  review  of  these  six 
cases,  it  appeared  to  me  clear  that  blood-letting  had  only 
been  of  unequivocal  benefit  in  one  of  them.  Recollecting 
the  utility  of  an  antimonial  emetic  in  the  first  case,  and  hav- 
ing observed  some  alleviation  of  the  symptoms  in  two  where 
vomiting  was  excited  late,  I  determined  to  tr}'  emetics  fully 
from  the  commencement,  if  similar  instances  again  occurred. 
Five  cases  followed,  at  different  intervals,  in  all  of  which 
soon  after  the  first  attack  the  tartarized  antimony  was  given, 
sometimes  combined  with  ipecacuanha,  in  repeeted  doses, 
till  free  and  frequent  vomiting  took  place.  No  circumstance 
in  my  professional  life  ever  gratified  me  more,  than  the  great 
and  sudden  relief  which  the  vomiting  afforded ;  in  reality  it 
removed  all  the  urgent  symptoms  at  the  time,  and  being  ex- 
cited as  soon  as  ever  the  slightest  signs  of  stricture  in  the 
larynx  returned,  at  last  completed  the  recovery.  In  three  of 
the  cases,  some  huskiness  in  the  voice  remained  with  slight 
disturbance  in  the  respiration,  which  induced  me  to  prescribe 
calomel  in  small  doses  about  every  second  hour  till  the  gums 
became  rather  tender,  with  a  view  to  obviate  any  risk  of 
chronic  inflammation  that  might  have  possibly  remained. 
But  in  the  other  two  cases  this  auxiliary  was  not  employed. 

*  It  appears,  that  the  operation  of  tracheotomy  is  practised,  and  pro- 
bably, has  been  so  from  time  immemorial,  among  the  native  Indians.  Cap- 
tain Charles  Gold  relates,  that  while  he  was  travelling-  in  1797,  between 
Madras  and  St.  Thomas's  Mount,  he  met  a  musical  beggar,  who  at  last  ar- 
rested his  attention,  bj  constantly  nointing  to  an  oi'ifice  in  the  throat,  from 
which,  when  the  Captam  observedtt,  the  man  pulled  out  a  plug  of  tow, 
and  placing  a  flute  to  his  mouth,  seemingly  used  great  exertion  to  blow 
it,  l)ut  without  effect;  he  then  put  the  end  of  the  instrument  into  the  hole 
in  his  windpipe,  shut  his  lips  close,  and  played  in  that  manner,  with  viva- 
city and  apparent  ease  to  himself. 

This  musical  beggar  was  also  seen  by  other  gentlemen  of  respectabili- 
ty, whom  he  informed,  that  he  had  been  a  palankeen  boy,  and  that  forthe 
cure  of  a  disorder  in  his  throat  he  consulted  the  liramins,  who  recom- 
mended the  operation  of  perforating  the  windpipe,  both  as  a  ])enance  and 
remedy  of  his  disease,  on  whicii  it  produced  a  good  effect.  See  Oriental 
Drawings  between  the  years  1791  and  1798.  By  Captain  Charles  Gold,  of 
the  Royal  Artillery.  Printed  by  Bunney  and  Company,  and  pubhshed  by 
G.  andW.  Nicholl,  booksellers  to  his  Majesty,  Pall  M'all,  1806. 
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In  one  of  these,  the  patient  had  only  been  ill  about  four 
hours,  when  the  voice  was  so  completely  suppressed  that 
she  could  only  convey  her  meaning  by  makins;  signs.  She 
had  been  largely  bled  without  the  least  benefit  just  before  I 
saw  her,  and  though  she  was  then  most  obviously  threatened 
with  speedy  suffocation,  an  emetic  of  antimony  and  ipecacu- 
anha, which  continued  to  operate  for  nearly  three  hours, 
gave  her  the  most  perfect  relief.  Such  is  sometimes  the 
horrible  rapidity  of  tiiis  disease,  that  one  of  tfie  fatal  cases 
before-mentioned  only  lasted  about  eight  hours,  and  an  in- 
telligent friend  attended  another  which  terminated  in  seven 
hours  from  its  commencement.  As  I  cannot  help  suspecting, 
that  some  instances  of  inflammation  seated  below  the  larj'nx 
have  been  j>ublished  as  cases  of  pure  laryngitis  cured  by 
blood-letting  and  other  commonly  adopted  measures,  an  ac- 
count of  the  symptoms  attendant  upon  this  disease  may  not 
be  unacceptable. 

One  of  the  first  symptoms  of  all  the  cases  which  I  wit- 
nessed was  soreness  in  the  throat,  accompanied  with  less  or 
more  uneasiness  in  deglutition.  This  soreness  was  not  con- 
fined to  the  fauces,  but  extended  to  the  larynx,  which  was 
tender  to  pressure.  On  examination  the  pharynx  was  always 
inflamed,  and  sometimes  very  considerably.  At  every  ex- 
piration, and  inspiration,  the  larynx  had  a  preternaturally 
augmented  motion,  and,  when  the  breath  was  drawn  down 
strongly,  the  air  seemed  to  enter  impededly  as  if  it  had 
been  forced  through  a  very  narrow  aperture,  and  a  hoarse, 
dull,  hollovvish  sound  was  then  made.  The  voice  was  con- 
verted into  a  sort  of  thick,  obstructed  whisper,  and  in  two 
of  the  examples,  was  soon  entirely  suppressed.  But  one 
of  the  most  peculiar  and  characteristic  symptoms  was,  that 
the  patients  could  not  cough  out  in  the  way  that  is  ordinarily 
done  in  tracheal,  bronchial,  or  pulmonic  affections.  In  fact, 
they  could  not  cough  out  at  all,  for  when  requested  to  do 
so  they  made  a  soffocating  sort  of  attempt,  which  ended 
in  a  low,  grumbling,  and  almost  grunting  kind  of  noise  in 
the  throat.  Occasionally  too  there  was  a  glutting  sound  in 
the  fauces,  apparently  connected  with  an  accumulation  of 
mucus  and  saliva,  and  it  was  now  and  then  followed  by 
moaning,  rather  expressive  of  subdued  suffering  than  of 
pain.  Nothing  was  expectorated  from  the  trachea,  but  the 
secretion  of  saliva  was  increased  and  ropy,  in  consequence 
of  which  the  tongue  remained  moist.  The  pulse  at  the  first 
was  mostly  quick  and  smallj  but  occasionally  it  was  observ- 
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ed  to  be  very  little  disturbed ;  the  face  was  then  pale,  while 
the  lips  retained  their  natural  hue  for  some  time;  and  the 
heat  of  the  surface  was  irre2;ular,  beins;  greater  than  natural 
on  some  parts,  and  less  on  others.  In  some  instances  the 
countenance  at  this  period  was  so  little  chano;ed,  and  the 
movement  of  the  chest  apparently  so  easy,  that  a  careless 
observer  mig;ht  have  passed  the  bed  of  the  patient  without 
suspicion  of -liis  j)erilous  disease ;  but  in  other  instances  the 
countenance  was  aijitated  as  if  from  alarm  at  the  very  be- 
ginning, and  the  chest  heaved  up  and  down  with  an  evident 
increase  of  labour.  This  difference  in  the  expression  of 
the  countenance,  and  in  the  motion  of  the  chest  at  the  out- 
set, seemed  to  depend  upon  the  difference  in  the  degree  of 
the  inflammation  in  the  larynx  at  that  time.  As  the  inflam- 
mation advanced,  however,  the  respiration  always  grew  more 
and  more  difficult,  till  at  last  death  seemed  literally  to  occur 
from  suffocation,  most  probably  occasioned  by  tumefaction 
within  the  larynx  and  about  the  epiglottis;  as  dissection 
showed  that  considerable  inflammation  had  invariably  ex- 
isted there,  without  any  other  aj)pearances  sufficient  to  ac- 
count for  the  fatal  issue  of  those  cases  in  which  the  exami- 
nations were  made.  The  inflammation  may  be  simply  in 
the  larynx  and  its  vicinity,  or  it  may  extend  down  tlie  whole 
of  the  trachea  and  even  into  the  bronchia;  but  from  what 
I  have  seen  I  am  inclined  to  believe,  that  when  the  larynx  is 
primarily  attacked,  the  inflammation  is  generally  limited  to 
that  part  and  to  the  pharynx.  Though  my  own  experience 
in  laryngitis  (76)  is  little   in  favour  of  those   methods  which 

(76)  The  treatment  of  the  inflammation  of  tlie  larynx  requires  reme- 
dies the  most  energetic.  The  autl.or  has  judged  rightly  in  not  relying 
on  profuse  blood-letting  alone.  The  minute  vessels  occupied  by  inflam- 
mation cannot  always  be  unloaded  b)-  drawing  blood  from  the  arm,  unless 
at  the  expense  of  the  general  strength.  Ought  we  not  in  such  cases  to 
open  the  laryngeal  artery,  instead  of  leeching,  which  acts  only  indirectly, 
and  certainly  very  feebly  ?  The  operation  of  emetics  is  twofold.  Tliey 
diminish  action  generally,  and  act  by  inducing  a  mechanical  action  com- 
municated from  the  pai'ts  below,  as  well  as  by  sympathy.  'I'he  mosl  ef- 
fectual agent  we  can  employ  is  calomel,  but  its  virtues  are  not  to  be  de- 
rived from  small  doses.  Ten,  fifteen,  or  twenty  grains  every  tiiird  or 
fourth  hour  soon  places  the  patient  beyond  the  power  of  inflammation, 
provided  the  other  antiphlogistic  means  have  been  judiciously  applied. 
We  have  more  than  once  given  a  hundred  grains  to  children  under  tnree 
years  old  in  cynanche  trachealis,  and  always  with  success.  It  must  never- 
theless be  remarked,  that  children  will  require  nearly  as  large  doses  as 
adults  in  these  affections  of  the  appendages  of  the  lungs.  Although  the 
muscles  about  the  glottis  are  not  insensible  to  the  effects  of  profuse 
blood-letting,  the  inflammation  is  sometimes  impregnable,  unless  by  the 
combined  powers  of  calomel. 
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I  have  seen  the  most  efl'ectual  in  other  inflammations,  yet  I 
would  not  be  understood  to  insinuate,  that  bleeding  may 
not  be  beneficial  in  some  cases  ;  but  certainly  from  what  I 
have  witnessed  I  shall  in  future  place  my  chief  reliance 
upon  the  early,  and,  if  necessary,  the  repeated  administra- 
tion of  antimonial  emetics,  and  consider  other  expedients  as 
merely  secondary,  until  a  more  efficacious  mode  of  treat- 
ment shall  be  discovered.  In  this  formidable  malady  it 
will  be  found  of  the  highest  importance  to  watch  over  the 
patients  most  narrowly,  even  when  a  signal  remission  of  the 
symptoms  is  obtained  ;  for  the  inflammation  is  so  exceed- 
ingly liable  to  return,  that  if  the  emetic  should  be  neglected 
on  the  occurrence  of  each  relapse,  ttie  danger  would  pro- 
bably be  so  much  increased  by  the  delay  of  a  few  hours  as 
to  render  it  then  ineffectual.  In  some  of  the  examples  in 
which  the  emetics  were  given  I  staid  with  the  patients,  in 
order  to  ascertain  if  possible  its  mode  of  operation.  The 
first  effect  which  seemed  most  evident  was  an  increased 
secretion  of  mucus  from  the  fauces,  and  I  suspect  also  from 
the  membrane  of  the  windpipe,  the  next  was  repeated  and 
pretty  strong  attempts  at  inspiration,  which  really  appeared 
somewhat  to  relieve  the  stricture  of  the  larynx,  probably 
favoured  by  a  flow  of  mucus  from  the  adjacent  parts. 
But  the  decided  relief  did  not  take  place  till  full  vomiting 
supervened,  daring  the  whole  of  which  the  larynx  was  much 
moved  by  the  muscles  then  in  action ;  and  probably  this 
very  motion  had  some  effect  in  changing  the  condition  of 
the  circulation  in  these  minute  capillaries  which  are  the 
seat  of  the  disease.  But  the  vomiting  is  attended  and  fol- 
lowed by  a  pretty  copious  discharge  of  mucus  from  the 
throat,  and  as  this  influence  of  an  emetic  perhaps  extends 
throughout  the  trachea,  the  fulness  of  the  affected  vessels 
may  partly  be  thus  relieved.  On  keeping  my  hand  upon 
the  pulse  before,  during,  and  after  the  operation  of  the 
emetic,  I  could  not  perceive  that  it  underwent  any  very  ma- 
terial change ;  so  that  in  these  instances  its  efficacy  could  not 
be  referred  to  its  action  on  the  heart. 

Since  the  above  pages  were  composed,  a  case  of  laryngitis 
has  occurred  to  me,  which  was  fatal,  notwithstanding  the 
administration  of  emetics.  It  may,  therefore,  be  useful  to 
enter  into  some  of  the  particulars.  The  patient  was  an  old, 
spare  woman,  who  had  just  recovered  from  a  severe  attack 
of  fever,  and  was  very  weak  when  the  afiection  of  the  throat 
took  place,  seemingly   from  exposure  to  a  current  of  air. 
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xvhich  IS  one  of  the  most  common  causes  o(  this  disease. 
Unfortunately  the  symptoms  of  laryngitis  had  existed  nearly 
twenty  hours  before  I  saw  her.  An  emetic  of  antimony 
and  ipecacuanha  was  immediately  prescribed,  and  it  gave 
lier  so  much  relief,  that  all  the  most  urgent  symptoms  were 
suspended  for  a  considerable  time  ;  but  she  began  to  com- 
plain of  a  deep-seated  uneasiness  on  each  side  of  the  throat, 
and  with  this  the  signs  of  laryngitis  returned.  The  emetic 
was  repeated,  some  leeches  applied  over  the  larynx,  and  a 
blister  on  each  side  of  it  extending  backwards,  while  small 
doses  of  calomel  vyere  ordered  about  every  second  hour. 
Relief  was  once  more  procured,  though  much  less  decided 
than  before.  The  uneasiness  in  the  neck  rernained  in  a  sub- 
dued degree,  and  on  the  day  following  an  erysipelas  appear- 
ed on  the  face,  and  shortly  afterwards  one  of  the  arms  be- 
came very  tense  and  painful.  The  irritation  of  these  attacks 
renewed  the  afi'ection  of  the  larynx,  and  as  the  patient  was 
in  an  exceedingly  exhausted  state,  she  soon  sunk  under  this 
complication  of  maladies.  On  dissecting  the  muscles  from 
the  fore  part  of  the  lar3Mix  and  trachea,  at  about  the  top  of 
the  thyroid  gland,  an  abscess  was  perceived  on  each  side. 
That  on  the  right  side  was  nearly  an  inch  in  length,  and 
half  an  inch  in  breadth,  extending  length-ways  by  the  larynx. 
The  one  on  the  left  side  was  not  quite  half  the  size.  These 
abscesses  were  situated  under  the  blistered  surfaces  of  the 
skin,  and,  had  there  been  none  other,  perhaps  might  have 
been  attributed  to  the  influence  of  the  blister,  though  be- 
neath the  muscles.  On  pursuing  the  dissection,  with  a  view 
to  remove  the  larynx  and  pharynx  with  their  continuations  in 
part,  a  considerable  abscess  was  found  between  the  muscles 
of  the  pharynx  and  the  bodies  of  the  cervical  vertebras. 
This  abscess  extended  nearly  three  inches  in  length  and  one 
in  width,  and  did  not  contain  more  pus  than  sufficient  to 
separate  its  front  and  back  surfaces.  The  cellular  substance 
surrounding  was  somewhat  thickened,  and  the  vertebrae 
sound.  The  whole  of  the  membrane  lining  the  fauces, 
pharynx,  and  larynx,  was  thickened,  and  its  surface  covered 
with  pus  mixed  with  mucus.  The  epiglottis  was  highly  red 
at  its  under  part,  and  slightly  so  at  its  upper.  The  follicles 
of  the  tonsils  contained  purulent  matter,  and  one  of  the 
right  side  was  considerably  distended.  If  this  case  had 
been  seen  earlier,  possibly  it  might  have  ended  favourably, 
though  in  patients  weakened  by  a  previous  illness,  the  su 
pcrvention  ot  any  inflammatory  disease  is  always  peculiarly 
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liazardoQs;  for  even  if  it  should  be  once  subdued,  it  is  no!, 
only  very  liable  to  return,  but  to  be  combined,  as  in  this 
instance,  with  other  serious  irritations.  The  extent  of  the 
inflammation,  however,  here  discovered  by  dissection,  would 
stronojly  point  out  the  propriety  of  uniting  to  emetics  those 
remedies  mo^t  approved  for  ihe  reduction  of  inflammation, 
whethei*  it  be  seated  within  or  on  the  surface  of  the  body. 

ERYSIPELAS. 

For  practical  purposes  erysipelas  may  mostly  be  regarded 
as  an  inflammatory  disease,  the  seat  of  which,  when  simply 
external,  is  in  the  skin  ;  but,  as  in  the  case  just  reported,  the 
parts  beneath  are  liable  to  be  implicated,  especially  the  cel- 
lular membrane,  and  fasciae  of  muscles.  Erysipelas  has  been 
presented  to  me  under  two  forms,  the  first  of  v\hich,  by  waj^ 
of  distinction,  shall  be  denominated  phlegmonoid,  the  second 
erythematic  ;  (77)  though  these  are  merely  modifications  of 
the  same  disease,  and  solely  dependant  for  their  peculiarities 
on  the  condition  of  the  patients  whom  they  attack.  It  was 
the  phlegmonoid  erysipelas  which  I  frequently  met  with  in 
the  country  ;  and  the  erj'thematic  I  have  often  seen  in  the 
metropolis.  By  contrasting  the  proper  symptoms  of  each, 
and  the  constitutional  differences  of  their  subjects,  it  is 
hoped,  that  some  doubts  and  difficulties  will  be  removed  in 
regard  to  the  treatment ;  and  first  then  for  the  consideration 
of  the  phlegmonoid  erysipelas  as  it  occurred  to  me  in  the 
country.  The  phlegmonoid  erysipelas  attacks  those  who  have 
been  previously  either  robust,  or  at  least  tolerably  strong. 
The  part  affected  is  of  a  bright  red  colour,  and  much  swollen, 
and  the  attendant  fever  of  the  full  inflammatory  type,  the 
heat  being  high,  and  the  pulse  expanded  and  resisting;  ex- 
cepting where  an  internal  inflammation  is  combined,  and  then 
the  pulse  is  liable  to  be  depressed,  to  be  smaller,  but  'still 
tenser  than  natural.  This  species  of  erysipelas  commonl}'^ 
terminates  either  by  a  considerable  efi'usion  of  serum  into  the 
cellular  membrane  adjacent,  or  by  suppuration  in  that  mem- 
brane, but  occasionally  by  gangrene;  and  on  these  accounts, 
as  well  as  the  nature  of   its  primary  symptoms,  it  has  so 

(77)  The  difference  between  these  seeming  varieties  probably  de- 
pends entirely  upon  the  extent  of  the  inflammation.  The  former  occu- 
pies both  the  skin  and  cellular  membrane,  while  the  latter  is  confined  to 
the  skin.  Uesides  the  previous  condition  of  the  parts  that  so  evidently 
modifies  erysipelas,  the  predisposition  is  sometimes  hereditary. 
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strong  a  resemblance  to  phlegmonous  inflammation,  as  to  jus- 
tif}-  the  epithet  phleirmonoid. 

The  phlegmonoid  erysipelas  resembles  typhus  thus  far, 
that  it  is  either  simple  or  complicated, — simple  when  the 
cutaneous  redness  and  the  fever  are  not  connected  with  an 
internal  inflammation,  and  complicated  when  they  are  co- 
existent with  an  internal  inflammation.  In  the  simjjle  phleg- 
inonoid  erysipelas,  however,  what  are  called  increased  de- 
terminations of  blood  frequently  take  place  in  difterent  or- 
gans, or  rather  there  is  an  interruption  or  distention,  in  the 
vessels  of  those  organs,  which  does  not  usually  amount  to 
positive  inflammation  at  any  time,  but  which  may  pass  into 
inflammation  from  the  continuance  of  the  general  excitement. 
In  a' word,  the  simple  form  of  this  disease  may  be  converted 
into  the  complicated,  from  the  increased  action  of  the  heart 
and  the  increased  reaction  of  the  arteries,  operating  on  topi- 
cal predisjjositions  which  had  before  existed  in  a  latent  state ; 
and  the  more  the  subject  is  examined  the  more  certainly  will 
it  appear,  that  most  visceral  inflammations  are  the  mere  ef- 
fects of  general  excitement,  the  force  of  which  is  only  so 
decidedly  directed  to  particular  parts,  because  those  parts 
had  been  previously  weak,  or  otherwise  morbidly  disposed. 
The  secretions  of  the  liver  are  especially  liable  to  be  disor- 
dered even  in  the  simple  phlegmonoid  erysipelas,  and  with 
them  the  functions  of  the  whole  surface  sympathize  ;  indeed 
a  large  majority  of  erysipelatous  attacks  may  be  traced  to 
the  influence  of  the  atmosphere,  or  to  other  causes  which 
operate  on  the  skin  and  liver,  between  which  so  remarkable 
a  consent  exists;  and  in  those  persons  who  are  most  liable 
to  erysipelas  it  will  generally  be  found,  that  they  are  subject 
to  bilious  disorders,  and  to  irregular  conditions  of  the  skin 
as  to  temperature  and  perspiration.  When  inflammation  of 
any  of  the  vital  organs  does  arise  out  of  the  simple  phleg- 
manoid  erysipelas,  it  is  in  general  the  gradual  product  of  a 
moderate  excitement,  and  assumes  the  sub-acute  character  ; 
whereas  in  the  more  originally  complicated  form,  the  visceral 
inflammation  rapidly  supervenes  an  impetuous  excitement, 
and  assumes  the  acute  character,  the  aftection  of  the  cuticle 
being  then  commonly  the  secondary  disorder. 

When  the  phlegmonoid  erysipelas  follows  blows  or  inju- 
ries of  any  kind  of  the  head,  more  than  ordinary  care  is  ne- 
cessary, for  the  brain  and  liver  are  apt  to  be  inflamed  ;  and  I 
have  seen  some  cases  of  this  nature  where  the  inflammation 
.-jtolc  on  in  the  most  insidious  manner,  and    at  last  proved 
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fatal,  under  the  mask  of  the  external  affection.  In  all  the 
dissections  which  I  have  made,  in  fatal  instances  of  the  phleg- 
monoid  erysipelas,  the  brain,  or  its  .meninges,  the  liver,  or 
the  intestines,  had  visibly  been  the  seats  of  that  internal  in- 
flammation, which  is  so  frequently  the  cause  of  death  in  this 
disease.  The  symptoms,  therefore,  already  enumerated  in 
the  inflammatory  typhus  will  enable  the  practitioner  to  detect 
the  modifications  of  the  complicated  forms ;  and  from  what  has 
just  been  advanced  it  will  hardly  be  necessary  to  remind  him, 
that  he  ought  never  to  allow  the  mere  cutaneous  disorder  to 
withdraw  his  attention  from  what  may  be  going  on  in  the  vital 
regions  of  the  interior. 

If  the  simple  phlegmonoid  erysipelas  be  early  attacked 
by  proper  measures,  it  will  hardly  ever  become  complicated; 
and  so  far  as  I  have  observed,  it  may  commonly  be  removed 
within  the  first  nine  or  ten  days,  provided  the  remedies  be 
applied  from  an  early  period  ;  but  when  the  remedies  are  not 
thus  early  applied,  it  will  often  continue  much  longer,  though 
it  may  generally  be  conducted  to  a  favourable  issue,  by  care- 
fully watching  over  the  viscera.  At  the  commencement,  one 
decisive  bleeding  from  the  arm  should  be  employed,  and 
immediately  afterwards  several  leeches  applied  over  the  ex- 
ternal seat  of  the  affection  :  an  antimonial  emetic  should  then 
be  administered, — the  bowels  freely  evacuated  by  calomel, 
jalap,  and  neutral  salts, — and  a  blister  afterwards  placed 
either  between  the  shoulders,  or  over  the  region  of  the  sto- 
mach. These  measures,  executed  in  rapid  succession  at  the 
beginning,  will  often  entirely  subdue  the  disease  in  a  short 
time,  or  at  least  render  it  so  manageable,  that  it  will  yield  in 
a  few  days  to  a  regular  perseverance  in  purgatives  and  an 
antiphlogistic  regimen.  When  the  abdominal  secretions  are 
much  disordered,  tolerably  full,  and  even  repeated,  doses  of 
calomel  will  generally  be  needful,  in  combination  with  small 
ones  of  antimony  ;  for  by  the  conjoint  use  of  these  prepara- 
tions, an  aperient,  sudorific,  and  nauseating  effect  may  usu- 
ally be  produced,  which  most  frequently  tends  to  restore  the 
patient  rapidly  to  health  again.  The  only  topical  remedies 
to  which  I  am  partial,  for  the  phlegmonoid  erysipelas,  are 
■leeches  and  cold  saturnine  lotions  ;  (7S)  but  the  former  are 

(78)  We  would  not  condemn  the  use  of  saturnine  or  other  applications 
at  a  reduced  temperature,  not  so  much  from  an  apprehension  of  translat- 
ing' the  disease  to  a  vital  part,  as  from  a  conviction  of  their  inferiority  to 
the  more  positively  antiphlogistic  means,  particularly  local  blood-letting. 
There  are  nevertheless  well  attested  instances  of  the  in.iurious  effects  of 
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infinitely  preferable,  and  indeed  in  my  practice  they  have 
proved  exceedingly  useful,  when  early  applied,  which  is 
more  than  I  can  say  of  the  saturnine  lotions.  Sometime  ago, 
I  saw  an  erysipelas  of  the  face  apparently  repelled  by  a  stream 
of  cool  air,  which  played  upon  it  from  a  broken  pane  in  the 
room  where  the  patient  lay  ;  and  signs  of  coma  soon  after- 
wards apjDearing,  death  speedily  took  place,  with  all  the  com- 
mon indications  of  apoplexy  ;  but  an  examination  could  not 
be  obtained  to  ascertain  the  precise  state  of  the  brain.  The 
result  of  this  case  certainly  seems  to  bear  strongly  against  the 
application  of  cold  in  one  form  of  erysipelas  :  but  as  it  is 
unfair  to  draw  a  general  conclusion  from  a  particular  instance, 
I  wish  this  merely  to  stand  as  a  fact  fitted  to  attract  notice : 
and  at  the  same  time  it  is  only  proper  to  remark,  that  I  have 
never  known  an  erysipelas  to  be  repelled  by  cold  saturnine 
lotions,  tbough  I  have  seen  them  very  often  used.  We  have 
been  in  general  dissuaded  from  the  employment  of  leeches 
in  erysipelas,  from  their  bites  having  been  said  to  induce  gan- 
grene ;  but  from  ample  experience  I  dare  venture  to  assert, 
that  this  is  an  occurrence  which  need  never  be  dreaded  in  the 
erysipelas  phlegmonoides,  when  the  leeches  are  early  applied 
in  robust  habits ;  and  in  such  they  may  be  safely  and  bene- 
ficially repeated  two  or  three  times  in  the  course  of  the  dis- 
ease, though  they  should  not  be  recommended  in  the  advanc- 
ed stages,  as  possibly  their  punctures  might  then  become  gan- 
grenous. 

The  prompt  yet  limited  adoption  of  the  antiphlogistic 
treatment  will  in  general  not  only  prevent  gangrene  on  the 
surface,  but  those  effusions  and  suppurations,  which  some- 
times produce  so  much  mischief,  when  erysipelas  is  seated 
in  the  extremities.  Dr.  A.  C.  Hutchinson  has  published  a 
most  valuable  paper,  in  the  Mcdico-Chirurgical  Transac- 
tions, in  which  he  recommends  the  treatment  of  erysipelas 

cold.  In  sucli  cases  It  appears  to  occasion  its  deleterious  effect  not  so 
much  by  its  action  upon  the  local  affection  as  upon  the  general  system. 
It  induces  a  dull,  which  is  succeeded  by  a  fever,  and  the  inflammation  of 
some  internal  part.  The  brain,  liver,  lungs  and  all  the  membranous  con- 
tents of  the  abilomen  are  liable  to  become  imphcated,  according  to  the 
predisposing  debility  of  each.  In  the  typhus  fever  of  1813-14  which  con- 
sisted in  a  ver}'  feeble  state  of  action,  erysipelatous  affections  were  very 
frequently  connected  with  all  the  visceral  affections  incident  to  typhus: 
We  have  known  it  translated  to  the  brain,  liver,  lungs  and  peritoneum  by 
the  application  of  cold,  although  in  some  persons  scarcely  any  tempera- 
ture will  produce  it.  'Die  doctrine  of  metastasis  depends  upon  the  predis- 
position of  different  parts,  either  previously  existing  or  produced  by 
the  cause  that  laid  the  foundation  of  the  disea&c. 
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by  incision.  His  plan  is,  to  make  several  free  incisions  with 
a  scalpel,  on  the  inflamed  surface,  in  a  longitudinal  direction, 
through  the  integuments  and  down  to  the  muscles,  as  early 
in  the  disease  as  possible,  and  before  any  secretions  have 
taken  place.  These  incisions,  the  author  says,  may  be  about 
an  inch  and  a  half  in  length,  two  or  three  inches  apart,  and 
vary  in  number  from  six  to  eighteen,  according  to  the  extent 
of  the  surface  the  disease  is  found  to  occupy.*  This  me- 
thod was  extensively  and  successfully  pursued  both  by  Dr. 
Hutchinson  and  several  naval  surgeons,  in  that  species  of 
erysipelas  phlegmonoides,  which  is  so  liable  to  attack  the  ex- 
tremities of  sailors.  From  its  proved  efficacy,  and  the 
highly  respectable  authority  whence  it  proceeds,  it  is  cer- 
tainly deserving  of  a  more  extensive  trial  in  private  practice, 
than  it  has  hitherto  received.  But  those  who  wish  to  pur- 
sue it,  should  peruse  the  precise  and  perspicuous  tract,  from 
which  the  above  information  has  been  briefly  cited.  It  is 
remarkable  what  coincidences  of  opinion  and  practice  may 
sometimes  be  found  among  those  who  follow  the  same  pur- 
suits, and  that  too  from  the  independent  research  of  the  in- 
dividuals who  so  strikingly  agree.  Though  Dr.  Hutchinson 
was  not  aware  of  the  fact,  yet  so  far  back  as  the  time  of  Dr. 
Friend,  a  practice  similar  to  the  above  prevailed  ;  for  the  lat- 
ter observes,  in  his  History  of  Physic,  that  in  an  erysipelas, 
scarifying  upon  the  part,  when  the  membranes  are  loaded 
and  thickened,  will  often  remove  the  inflammation  in  a  very 
sudden,  surprising  manner.t 

When  phlegmonoid  erysipelas  is  complicated,  the  brain 
and  the  liver  are  most  frequently  involved  in  the  inflamma- 
tory action.  Under  this  more  serious  form  of  the  disease 
the  most  vigorous  treatment  is  demanded  ; — the  early,  de- 
cided and  sometimes  repeated,  use  of  the  lancet,  with  free 
local  blood-letting  by  leeches,  promptly'  succeeded  by  active 
purges  of  calomel,  jalap,  and  the  antimonial  powder.  Tliese 
steps  having  been  taken,  a  large  blister  should  be  applied  as 
near  to  the  region  of  the  internal  disorder  as  the  erysipelas 
will  admit,  and  the  calomel  should  be  continued  till  slight 
ptyalism  succeed  ;  though  it  should  always  be  determined 
freely  in  the  day  to  the  bowels  by  other  aperients,  while  the 
excitement  lasts  ;  for  unless  this  be  done  it  will  be  difficult  to 

*  See  Medico-Chirurgical  Transactions,  published  by  the  Medical  and 
Chirurgical  Society  of  London.  Vol.  v.  p.  282. 

f  See  Vol.  i.  p.  76,  of  the  History  of  Physic.  By  J.  Friend,  M.  D,  The 
fourth  edition.  London  ;  printed  for  M.  Cowper,  1750. 
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obtain  its  specific  eftbct.  If  the  brain  sliould  be  inflaincd, 
and  the  erysipelatous  affection  should  be  so  extremely  dif- 
fused over  the  face,  neck,  and  shoulders,  as  to  make  the  pro- 
priety of  a  blister  between  the  scapulse  more  than  questiona- 
ble, it  may  be  applied  near  the  site  of  the  stomach,  where  it 
will  have  a  considerable  influence  over  the  brain,  on  account 
of  the  sympathy  which  exists  betwixt  these  two  organs. 
This  is  no  speculative  opinion,  for  in  many  diseases  of  the 
head,  I  have  seen  the  most  unequivocal  benefit  from  blister- 
ing the  region  of  the  stomach. 

In  the  complicated  form  of  the  phlegmonoid  erysipelas, 
the  depression  of  strength  is  greater  from  the  first  than  in 
the  simple  variety,  and  the  pulse  often  feels  less  tense  ;  be- 
cause the  vital  functions  arc  more  impeded  by  the  additional 
Oppression  of  the  internal  inflammation.  Nothing,  therefore, 
can  be  more  fallacious  than  to  suppose,  in  the  beginning  of 
such  cases,  that  the  apparent  depression  of  strength  and  of 
the  pulse  prohibits  depletory  measures  ; — the  fact  is,  that 
they  strongly  point  out  their  propriety,  and  the  system  will 
rise,  as  if  relieved  from  a  load,  under  their  administration. 
A  depressed  state  of  the  pulse,  in  (79)  the  commencement 
of  febrile  disorders,  almost  invariably  indicates  the  necessity 
of  evacuations ;  for,  on  minute  investigation,  it  will  be  dis- 
covered, that  it  is  connected  either  with  local  congestion  or 
local  inflammation.  From  the  outset,  the  fever  attendant  on 
the  phlegmonoid  erysipelas  frequently  assumes  the  aspect  of 
the  inflammatory  typhus,  and  then  some  internal  mischief 
may  be  most  certainly  apprehended.  It  has  been  my  mis- 
fortune to  witness  this  disorder  treated  as  one  of  real  debility^ 
in  numerous  examples, — consequently  wine,  bark,  and  all 
sorts  of  cordials,  were  by  turns  exhibited;  yet  this  treat- 
ment, so  far  from  supporting  the  strength,  hardly  proved 
successful  in  a  single  instance.  Like  almost  every  other 
acute  fever,  the  phlegmonoid  erysipelas  is  only  asthenic  in 
the  last  stage,  in  which  an  universal  collapse  occurs,  as  the 
mere  product  of  preceding  excitement  or  congestion.  These 
opinions  do  not  rest  on  speculative  grounds  ;  their  accuracy 
has  been  extensively  tried  and  confirmed  in  the  country,  not 
only  by  my  own  experience,  but  by  that  of  many  intelligent 

(79)  This  state  of  the  pulse  in  er3'sipelas  is  probably  always  associated 
with  some  visceral  affection.  The  author's  summary  of  the  pathology  and 
treatment,  is  the  best  system  extant  on  this  subject.  His  protest  against 
the  use  of  stimulants,  (we  hope)  will  be  duly  respected.  No  febrile  dis- 
ease has  been  treated  more  empyrically  than  erysipelas. 
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friends,  in  whose  hands  early  and  free  evacuations  have  been 
as  highly  efficacious  as  in  mine.  So  far  indeed  did  the  firm 
conviction  of  the  superiority  of  this  treatment  carry  me  there, 
that  I  have  generally  employed  it,  to  a  certain  extent,  even 
in  old  subjects  labouring  under  the  phlegmonoid  erjsipelas; 
and  instead  of  having  had  reason  to  regret  the  practice,  it 
almost  uniformly  was  more  or  less  beneficial.  Since  the 
time  of  Sydenham,  the  therapeutics  of  this  disease  have  un- 
dergone many  changes  in  this  country.  Perhaps  there  is  no 
one  concerning  which  modern  opinions  are  more  uncertain 
and  variable,  but  we  must  return  to  his  good  old  principles, 
before  we  can  advance  a  step  towards  improvement  in  the 
treatment  of  the  phlegmonoid  erysipelas. 

Those  who  have  had  one  attack  of  this  disease,  are  ex- 
tremely apt  to  have  returns  of  it ;  and  this  is  especially  the 
case  with  the  simple  phlegmonoid,  which  indeed  is  a  much 
more  frequent  disease  than  the  complicated.  Persons  who 
are  thus  predisposed  to  erysipelas,  should  have  the  surface 
covered  with  flannel,  avoid  indigestible  food,  (80)  and  keep 
the  bowels  regular  by  an  occasional  dose  of  castor  oil,  or 
rhubarb  and  magnesia.  But  whenever  the  biliary  and  intes- 
tinal secretions  are  disordered,  a  full  dose  of  calomel  should 
be  taken,  as  restoring  them  to  a  proper  condition  will  often 
prevent  an  attack  of  this  disorder. 

There  is  one  variety  of  the  phlegmonoid  erysipelas,  which 
has  not  yet  received  that  consideration  which  its  importance 
and  danger  deserve.  It  attacks  infants,  generally  under  a 
year  old,  and  first  appears  on  some  part  of  the  upper  or  lower 
extremities,  leaving  one  place,  and  then  aflecting  another, 
till  at  last  it  successively  travels  over  almost  all  the  surface 
of  the  body.  Nay,  I  have  known  two  cases  where  an  erysi- 
pelas of  this  nature  went  twice  over  the  whole  skin,  in  the 
manner  just  described.  This  disease  is  often  produced  in 
infants  by  cold  ;  sometimes  it  arises  from  the  irritation  of 
teething,  and  at  other  times  from  an  improper  diet  and  dis- 

(80)  Not  only  articles  not  easily  acted  upon  by  the  solvent  powers  of 
the  gastric  juice,  but  many  acrid  stimulants  excite  this  disease.  We  have 
several  titnes  treated  a  female  patient,  who  can  bring  it  on  at  any  time 
by  a  draught  of  acid  cider,  though  it  is  always  of  the  erythematic 
species.  It  is  probable  the  action  of  certain  aliments  stimulates  the  sto- 
mach to  the  secretion  of  a  deteriorated  gastric  juice.  The  state  of  the 
stomach,  as  the  part  primarily  affected,  has  not  attracted  as  much  of  the 
attention  of  pathologists  as  it  appears  to  us  to  be  etititled.  The  use  of 
brisk  emetics  in  the  forming  state  of  the  disease  has  cut  it  off,  or  rendered 
it  comparatively  mild  in  a  variety  of  examples  which  we  might  enume- 
rate. 


302 

ordered  bowels.  It  is  usually  attended  with  a  considerable 
fever,  and  the  secretions  of  the  liver  and  intestines  are  very 
morbid,  if  not  at  its  commencement,  at  least  during  its  pro- 
gress. The  little  sufferer  is  liable  to  become  delirious,  and 
if  the  disease  should  not  be  early  arrested,  generally  expires 
in  coma  or  convulsions  within  the  first  three  weeks.  Though 
this  is  a  strictly  erysipelas  phlegmonoides,  I  have  not  myself 
seen  it  produce  those  large  effusions  and  suppurations  under 
the  integuments,  which  are  not  uncommon  in  the  extremities 
of  adults  attacked  b}'  the  disease. 

Whatever  plan  of  treatment  be  adopted  in  the  infantine 
erysipelas,  success  will  be  uncertain;  yet  in  the  country  the 
following  has  appeared  to  me  more  efficacious  than  any  other. 
The  primae  viaj  should  be  freely  evacuated  without  loss  of 
time,  first  by  an  antimonial  emetic,  and  then  by  repeated 
doses  of  calomel  and  castor  oil ;  indeed,  during  the  continu- 
ance of  the  complaint,  copious  motions  should  be  daily  pro- 
cured. If  the  stools  should  have  a  sour  smell,  or  become 
greenish  soon  after  they  have  been  evacuated,  a  little  magne- 
sia and  rhubarb  ought  to  be  administered  along  with  the 
calomel.  Soon  after  the  first  attack  also,  as  many  leeches 
should  be  applied  as  will  abstract  sufficient  blood  to  induce 
faintness,  which  will  sometimes  prove  decidedly  beneficial 
in  arresting  the  disorder.  Although  an  expert  surgeon  may 
generally  succeed  in  drawing  blood  from  the  external  jugu- 
lar vein,  or  the  anterior  branch  of  the  temporal  artery,  in  in- 
fants under  a  year  old, — yet  all  the  benefit  which  can  result 
from  bleeding,  may  be  obtained  by  the  proper  management 
of  leeches,  which,  on  account  of  the  highly  vascular  state  of 
the  skin,  draw  more  blood  from  children  than  adults.  Nay, 
in  this  particular  instance,  local  is  superior  to  general  blood- 
letting; because  by  it  you  can  make  a  direct  and  powerful 
impression  on  the  erysipelas  itself,  and  likewise  induce  a  ge- 
neral change  in  the  circulation,  by  persevering  in  it  till  faint- 
ness supervene, — or  at  least  until  the  child  begin  to  heave  at 
the  chest,  or  to  turn  pale  in  the  face.  In  fact  the  local  bleed- 
ing must  be  carried  on  until  it  shall  decidedly  diminish  the 
action  of  the  heart,  otherwise  it  will  do  no  good ;  and  I  wish 
to  be  the  more  pointed  in  this  remark,  because  from  a  disre- 
gard to  it,  local  bleeding  may  at  once  be  brought  into  disre- 
pute in  this  disease.  The  leeches  may  be  re-applied,  at  any 
time  within  the  first  three  or  four  days  from  the  commence- 
ment of  the  disorder,  though  they  should  never  be  recom- 
mended at  an  advanced  stage.     Sydenham  was  a  great  advo- 
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cate  for  bleeding  in  the  febrile  complaints  of  children,  and 
in  such  complaints  they  generally  bear  it  well  in  the  begin- 
ning, particularly  by  leeches  :  but  when  the  symptoms  have 
been  allowed  to  proceed  unarrested  for  some  days,  the 
strength  of  children  often  falls  with  great  rapidity  under  even 
local  abstractions  of  blood ;  and  in  the  advanced  stages, 
therefore,  purgative  medicines  should  always  be  preferred 
to  local  bleeding,  as  the  evacuation  from  them  weakens  less 
than  any  other. 

When  enough  blood  has  been  drawn  in  the  infantile  ery- 
sipelas, a  small  blister  may  often  be  applied  with  benefit  to 
the  region  of   tlie  stomach,   or  between  the  shoulders.     If 
there  be  any  tension  upon  the  gums  they  ought  to  be  freely 
lanced,  until  the  instrument  distinctly  grates  on  the  hidden 
teeth  ;  for  such  free  incisions  often  afford  great  relief,  while 
superficial  scarifications  are  attended  with  little  or  no  advan- 
tage.    The  general  irritation  of  the  system  must  be  allayed 
by  the  occasional  emploj^ment  of  the  tepid  bath,  or  by  a  few 
drops  of   laudanum  under  the  form  of  an  enema  ;    but  it 
should  always  be  recollected  that  infants  are  rendered  ex- 
tremely irritable  by  long  fasting,  and  on  this  account  a  little 
light  food  will  often  lessen  fever,  and  apparently  put  them 
to  sleep.     It  is  of  great  consequence  in  all  the  febrile  affec- 
tions of  children  to  allay  irritation  as  speedily  and  as  mildly 
as  possible :    for  if  it  should  long  continue   unsubdued,  it 
mostly  exhausts  their  strength  and  proves  fatal  at  last.     On 
this  account,  it  is  of  great  importance  to  attend  to  the  state 
of  the  vascular  and  nervous  systems  immediately  after  bleed- 
ing in  children;  and  if  there   should  be  much  quickness  of 
pulse    and   much  irritation   combined,  a  few  drops  of  lau- 
danum  and  a  little  food  will  frequently   induce  a  state  of 
great  tranquillity.     But  so  far  as  my  observation  extends, 
excessive   irritation   only  follows  profuse,  bleedings  in  chil- 
dren, which  are  almost  always  prejudicial,  from   the  violent 
action    of   the   heart  and   irritation   of  the   nervous  system 
which  succeeds  them  ;   and  even   under  such  circumstances, 
the  tranquilHzing  effects  of  food  and  small  doses  of  lauda- 
num are   sometimes  supereminently  serviceable.     Yet  it  is 
only  in  cases  where  great  irritation   exists,   that  laudanum 
should   be  used    for  children  ;  and  I  have  reason  to  believe, 
that   much  smaller  doses  should  be   given  than  have  been 
usually    recommended    by    systematic   writers.      For  small 
doses  will  often  effectually   alk'y  irritation   when  full   ones 
would  only  produce  oppression:  and  where  a  small  dose  fails 
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to  allay  irritation  in  children,  it  is  better  to  repeat  it  tiian  to 
venture  upon  a  full  dose  at  once.  As  the  infantile  erysipe- 
las is  often  so  very  formidable,  would  it  be  allowable  to  use 
incisions  or  scarifications  on  the  parts  affected?  And  as 
these  have  been  ascertained  to  be  serviceable  in  the  erysipe- 
las of  adults,  and  as  leeching  has  also  been  so  in  the  disease  in 
question,  is  it  not  probable,  that  they  mi2;ht  answer  a  good 
purpose,  if  early  and  judiciously  employed?  Thus  far  in 
regard  to  the  phlegmonoid  erysipelas  which  I  saw  while  prac- 
tising iti  the  country  ;  and  next  a  few  words  shall  be  said  on 
the  erj'thematic  form  which  has  come  under  my  inspection 
in  the  Fever  Institution  of  the  metropolis.  (81) 

At  different  times  within  the  last  twelve  months  some  pa- 
tients in  the  Fever  Institution  have  been  seized  with  erysi- 
pelas just  when  convalescent  from  typhus,  when  in  fact  they 
were  weak  and  emaciated.  This  form  of  erysipelas,  there- 
fore, supervened  in  constitutions  almost  opposed  to  those  in 
which  the  phlegmonoid  existed,  and  as  it  differed  not  only  in 
this  but  in  other  respects,  it  shall  be  termed  the  erythematic. 
In  this  form,  the  efflorescence  was  not  of  a  bright  but  of  a 
dull  red  colour,  similar  to  that  of  the  mulberry,  nor  was 
there  much  swelling  of  the  part,  which  very  often  had  an 
early  tendency  to  vesication,  a  thing  not  observable  in  the 
phlegmonoid.  The  attendant  fever  was  of  the  irritative 
kind,  the  pulse  being  small,  quick,  and  soft,  the  heat  super- 
ficially pungent,  and  the  tongue,  though  dry  in  the  middle, 
yet  mostly  moist  in  a  line  round  the  edges.  This  modifica- 
tion of  erysipelas  had  two  modes  of  accession.  It  either 
came  on  suddenly  with  little  or  no  previous  warning,  or  it 
appeared  upon  the  second  or  third  day  in  an  ordmary  fever 
of  relapse.  Most  frequently  it  had  the  simple  character, 
especially  in  the  first  mode  of  accession,  and  under  that  cha- 

(81)  The  highly  wrought  descri])tion  and  judicious  treatment  of  tliis 
disease  in  infants,  is  susceptible  of  but  little  additional  remark.  We  have 
sometimes  arrested  th.e  serpentine  progress  of  the  inflammation  by  the 
application  of  a  strip  of  blistering  plaster,  laid  on  in  advance  of  the  local 
affection,  but  rel}'  upon  no  exttrnal  remedy  until  free  evacuations  shall 
have  been  effected  by  blood-letting  or  cathartics.  Doctor  P.  VV.  Little  of 
Mercersburgh,  has  employed  mercurial  friclion  with  the  happiest  effects 
in  botli  varieties  of  this  disease,  after  the  due  use  of  evacuants.  This  prac- 
tice appears  to  us  an  important  improvement.  Nauseating  doses  of  an- 
timony, continued  for  several  days  after  profuse  evacuations  ceased  to 
have  been  indicated,  have  conducted  several  cases  to  a  safe  issue  in  our 
hands:  but  there  are  few  mothers  whose  tender  sympathies  will  permit 
them  to  persevere  long  enough  in  such  a  prescription,  to  obtain  the  be- 
^leticial  effects  that  might  be  derived  from  it. 
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racter  invariably,  I  believe,  yielded  to  a  mild  treatment ;  for 
example,  to  moderate  doses  of  cold-drawn  castor  oil  which 
kept  the  bowels  gently  open,  and  to  small  doses  of  liquor 
ammonias  acetatis  and  the  tepid  ablutions,  which  cooled  the 
skin.  But  the  exhaustion  in  the  subjects  of  such  cases  pro- 
hibited the  active  measures  suitable  for  the  phleo;monoid 
erysipelas  of  widely  different  habits  ;  yet  tlie  heat  of  the  skin, 
the  quickness  of  the  pulse,  the  dryness  of  the  tonojue,  the 
local  pain  or  tenderness,  and  the  general  irritation  seemed  as 
powerfully  to  prohibit  diffusible  stimulants.  So  much  was 
this  presumption  confirmed  by  experience,  that  both  the  topi- 
cal and  the  constitutional  symptoms  of  the  erythematic  ery- 
sipelas were  always  aggravated  by  animal  broth  for  some 
time  after  their  commencement :  indeed  I  found  thin  arrow 
root  slightly  acidulated  with  lemon  juice  vastly  superior,  as 
it  supported  the  strength  without  increasing  the  fever.  At 
bed-time,  when  the  bowels  had  been  previously  opened,  and 
the  heat  of  the  surface  diminished  by  light  clothing  and  tepid 
ablutions,  four  or  five  grains  of  Dover's  powder  were  some- 
times beneficial,  as  well  in  procuring  rest  as  in  promoting  a 
gentle  perspiration.  Whenever  the  stools  became  unnatural, 
or  the  urine  tinged  with  bile,  as  occasionally  happened,  a  few 
grains  of  calomel  now  and  then,  followed  up  by  cold-drawn 
castor  oil,  were  useful,  but  in  the  erj'thema  simply,  calomel 
as  an  alterative  is  injurious.  For  some  time  I  have  ceased 
to  use  local  application  in  the  erythematic  erysipelas,  the  re- 
sult of  my  experience  having  shown  that,  whether  employ- 
ed cold  or  warm,  their  effect  was  exceedingly  uncertain,  and 
that  they  were  oftener  disagreeable  than  pleasant  to  the  feel- 
ings of  the  sick.  To  the  best  of  my  recollection,  I  have  not 
seen  an  instance  of  the  simple  erj'thematic  erysipelas  fatal ;  but 
some  cases  have  been  so  which  were  complicated  with  inter- 
nal inflammation,  and  in  two  of  these  the  erysipelatous  affec- 
tion was  gangrenous  before  death.  Suppuration  is  rare  in 
the  erythematic  erysipelas,  and  if  it  should  ever  destroy 
without  implicating  the  internal  organs,  it  would  probably 
be  by  irritation,  a  circumstance  very  conceivable  in  reduced 
habits. 

In  few  examples  only,  however,  has  the  erythematic  erysi- 
pelas been  complicated  with  internal  inflammation,  though  I 
believe,  that  such  a  combination  would  have  frequently  taken 
place  had  it  not  been  for  the  mild  evacuant  and  cooling 
plan  which  I  adopted  from  the  earliest  periods.  Where  the 
erythematic  erysipelas  did  co-exist  with  internal  inflamma- 
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tion,  it  was  attended  with  very  great  danger,  on  account  of 
the  reduced  condition  of  the  patients  at  the  time  of  the 
attack  ;  and  no  one  without  experience  in  such  attacks  can 
conceive  how  arduous  and  anxious  the  management  of  them 
is,  compared  with  similar  combinations  occurring  in  vigor- 
ous patients,  who  had  been  previously  well.  When  a  visce- 
ral inflammation  occurs  in  any  one  enervated  by  a  prior  dis- 
ease, too  free  evacuations  are  followed  not  only  by  a  sudden 
shock  to  what  constitutional  power  remained,  but  by  an  ex- 
treme irritation  of  the  nervous  system,  which  by  agitating 
the  heart  soon  exhausts  it  entirely,  and  thus  death  rapidly 
ensues.  On  the  other  hand,  too  little  evacuations  are  to  be 
dreaded,  lest  the  inflammation  should  be  left  to  pursue  an 
uncontrolled  career  of  destructiveness,  in  a  system  where  the 
wasted  vitality  can  at  best  but  offer  a  feeble  resistance  ;  but, 
extremes  being  avoided,  cautious  evacuations,  by  local  bleed- 
ing and  purging,  duly  proportionate  to  the  capacities  of  the 
patient,  may  make  a  favourable  impression,  and  prepare  the 
way  for  soothing  anodynes,  and  the  recruiting  energies  of 
nature.  It  was  in  this  way,  that  I  have  seen  some  compli- 
cated cases  of  erythematic  erysipelas  successful  beyond  ex- 
pectation. In  the  practice  of  ph3'sic,  we  ought  never  to  for- 
get, that  there  is  a  tendency  in  nature  to  remedy  the  remains 
of  many  disorders;  and  it  is  certain,  that  exhausted  patients 
may  be  readily  destroyed  from  an  over-officious  zeal  of  do- 
ing something,  where  nothing  was  required.  It  was  the 
practice  of  Sydenham  to  bleed  freely  in  the  erysipelas  of  his 
day,  which  he  considered  most  inflammatory,  and  it  was, 
therefore,  no  doubt  of  the  phlegmonoid  kind.  It  would  have 
been  interesting  if  this  illustrious  man  had  left  us  some 
records  respecting  the  constitutional  frame  and  cast  of  the 
people  among  whom  he  pursued  this  practice,  and  also  re- 
spectingt  heir  ordinary  manner  of  living  ;  but  much  valuable 
information  has  been  unintentionally  omitted  by  our  prede- 
cessors, because  certain  circumstances  were  then  known  so 
universally  as  to  appear  to  them  unnecessary  to  be  mention- 
ed, though  in  fact  they  formed  peculiar  traits  in  the  history 
of  their  own  times.  Probably  in  the  time  of  S3^denham  the 
constitution  of  the  metropolitan  poor  was  more  vigorous 
than  now,  their  diet  more  nourishing,  and  their  habits  more 
temperate,  so  that  as  a  mass  they  nearly  approached  to  what 
country  people  are  at  present ;  but  be  this  as  it  may,  it  is 
certain,  that  many  practitioners  in  the  metropolis  have  not 
only  abandoned  his  treatment  in  the  erysipelas,  but  have  sub 
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stituted  one  stimulant  in  all  respects.  It  would  ill  become 
me  to  speak  with  doj^matical  assurance  upon  this  subject,  but 
since  my  residence  in  London  I  have  met  with  no  instance 
of  erysipelas  in  which  stimulants  were  indicated  in  the  earl}'^ 
sta£;es  ;  and  I  cannot  but  suspect,  that  the  tone  of  opinion  as 
to  the  nature  and  treatment  of  this  disease  has  been  taken 
loo  much  from  hospital  practice,  where  cases  of  the  erythe- 
matic  erysipelas  ore  probably  not  unfrequent.  Nor  can  I 
refrain  from  ima2;inino;,  that  the  erythematic  may  have  been 
often  confounded,  in  the  vasjueness  of  general  descriptions, 
with  the  phlegmonoid  erysipelas;  for  I  have  witnessed  ex- 
amples of  the  latter,  in  which  early  depletion  was  borne  in 
some  robust  patients  as  well  and  as  advantageously  as  in  the 
country,  though  not  carried  quite  to  so  great  an  extent. 
Generally  speaking  less  depletion  is  required  in  London  than 
in  the  country,  because  a  less  amount  of  evacuations  will  in- 
duce a  relaxation  in  the  inhabitants  of  the  one,  which  it 
would  require  a  greater  to  intluce  that  of  the  other ;  but 
as  the  residents  of  London  are  made  up  of  a  great  many 
classes,  whose  manner  of  living  and  moral  habits  must  ne- 
cessarily be  various,  I  am  convinced  that  in  this  immense 
population,  vast  numbers  are  to  be  found  who  can  bear 
moderate  evacuations  well  in  the  beginning  of  acute  dis- 
eases ;  though  I  readily  admit,  that  the  feeble  constitutions 
of  some  and  the  enervating  habits  of  others  render  much 
caution  necessary  in  the  employment  of  depletion,  as  has  al- 
ready been  shown  in  speaking  of  typhus,  and  the  erythematic 
erysipelas.  Between  the  phiegnionoid  and  the  erythematic 
erysipelas,  I  have  seen  a  few  cases  which  seem  almost  to 
partake  of  the  nature  of  each  ;  and  such  intermediate  in- 
stances were  successfully  conducted  by  a  treatment  interme- 
diate between  that  recommended  in  (he  two  former. 

Many  writers  have  considered  pure  erysipelas  contagious 
under  certain  of  its  modifications;  but  I  have  not  met  with 
a  single  fact  which  would  justify  me  in  drawing  such  a  con- 
clusion. It  is  remarkable,  however,  that  it  is  more  common 
in  hospital  than  in  private  practice,  even  where  the  cleanli- 
ness of  the  rooms  and  the  personal  comforts  of  patients  are 
the  same  ;  but  as  in  hospitals  it  prevails  at  certain  times  of 
the  year  and  disappears  at  others,  it  would  seem  to  be  con- 
nected with  some  general  as  well  as  local  state  of  the  air  ; 
one  of  which  may  stand  in  the  relation  of  predisposing,  and 
the  other  of  an  exciting  cause  of  this  disease.  It  is  curious 
why  the  face  should  be  so   much   mor^  frequently  affected 
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than  any  other  part ;  but  as  it  is  much  more  exposed  than  the 
rest,  that  exposure  appears  to  give  a  predisposition.  Some- 
times I  have  observed,  that  the  attack  took  place  on  that  side 
of  the  face  next  to  the  window  ;  but  more  often  upon  that 
side  of  the  face  which  the  patient  had  pressed  against  the 
pillow.  Whenever  in  hospitals  a  tendency  to  erysipelas  is 
apparent,  the  use  of  local  bleeding  by  leeches,  and  of  blis- 
ters should  be  resorted  to  more  cautiously  than  when  no 
such  tendency  exists ;  for  then  the  punctures  of  leeches,  and 
the  blistered  parts  are  apt  to  become  erysipelatous,  and  if  the 
patients  be  weak,  this  additional  irritation  might  be  serious. 
Even  at  such  times  when  a  vein  is  opened,  it  should  be 
closed  with  the  greatest  care,  and  the  arm  bandaged  with 
the  greatest  exactness  ;  because  if  a  pad  and  bandage  were 
slovenly  applied,  they  might  produce  about  the  puncture 
some  irritation,  and  that  again  be  followed  by  erysipelas  in 
the  part.  Every  medical  man  should  accustom  himself  to 
habits  of  great  neatness  in  all  that  he  does  about  the  sick,  for 
nothing  should  be  deemed  trifling  which  relates  in  the  slight- 
est degree  to  their  conifort  or  security. 

RHEUMATISM. 

Rheumatism  has  been  divided  by  authors  into  the  acute  and 
chronic,  but  a  more  natural  division  would  have  been  into 
the  acute,  sub-acute,  and  chronic.  As  the  two  former,  how- 
ever, might  be  said  only  to  differ  in  the  degree  of  their  in- 
tensity and  duration,  they  shall  be  treated  of  as  one,  agree- 
ably to  the  common  arrangement,  and  the  chronic  will  not 
be  made  an  object  of  consideration  here.  The  acute  rheu- 
matism is  an  inflammatory  disease  generally  attended  with 
considerable  fever,  and-  the  seat  of  the  pain  appears  to  be 
generally  in  the  fascia  of  the  muscles,  or  in  the  membranous 
investments  of  the  joints,  but  1  am  persuaded,  that  the  mus- 
cular fibres  themselves  are  sometimes  affected,  not  only  in 
the  external  parts  of  the  body,  but  even  in  the  heart  and  in- 
testines occasionally,  when  the  rheumatism  suddenly  leaves 
the  former  and  attacks  the  latter.  (82)     Yet  where  no  trans- 

(82)  That  the  muscles  are  affected  by  rheumatism,  there  can  be  no  ques- 
tion, lu  some  cases  they  are  invaded  by  inflammation  and  pain  at  the  com- 
mencement of  the  disease,  independent  of  the  fasciae  or  membranous  in- 
vestments of  the  joints,  more  especially  when  the  action  of  fever  does  not 
Kun  high.  A  metastasis  from  the  external  to  the  internal  parts,  is  pi'obubly 
a  more  frequent  occurrence  than  is  generally  imagined.  Not  only  the  heart 
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latioti  of  this  kind  occurs,  rheumatism  ought  not  always  to 
be  viewed,  as  is  generally  done,  simply  as  an  affection  of  the 

und  intestines,  but  the  lungs  are  sometltnes  implicated  in  the  inflamma- 
tion. In  a  case  which  fell  under  our  care,  in  conjunetion  with  a  medical 
gentleman  in  this  city,  the  disease  was  alternately  translated  from  the 
muscles  of"  the  arm  of  the  right  side  to  the  right  lung,  seven  times  in 
ten  days.  The  first  affection  was  more  prominent  in  the  deltoid  muscle, 
and  extended  downwards  to  the  wrist,  and  upwards  to  the  shoulder  joint. 
The  translation  in  every  instance  immediately  succeeded  to  blood-let- 
ting. Notwithstanding  the  fever  was  so  inflammatory  as  to  require  eight 
bleedings,  each  of  wliicli  made  a  decided  impression  upon  the  action  of 
the  heart,  a  violent  re-action  succeeded  almost  immediately,  and  the 
pain  was  translated  to  whatsoever  part  it  had  left  at  the  last  bleeding. 
After  the  use  of  antimonials,  cathartics,  and  a  variety  of  other  means  tend- 
ing to.  diminish  action,  the  progress  of  tlie  fever  seemed  to  be  suddenly 
arrested,  by  the  action  of  blisters  to  the  legs.  Wlien  the  patient  (who 
was  a  young  man  of  twenty -two)  began  to  complain  of  the  blisters,  the 
pain  which  had  then  seized  the  lungs  abated,  and  never  returned. 

The  affection  of  the  heart  has  occurred  twice  to  our  observation,  but 
in  the  same  subject.  Doctor  Joshua  Cockey,  who  was  at  the  time  (1814 
and  1816)  my  private  pupil,  experienced  this  disease  in  the  most  acute 
degree.  The  disease  was  translated  from  the  intercostal  muscles  to  the 
heart.  A  deep  inspiration  would  instantaneously  translate  the  pain  from 
the  muscles.  As  soon  as  the  ribs  were  the  least  elevated,  the  pain  of  the 
side  would  diminish,  and  the  affection  of  the  heart  follow.  A  nausea,  dis- 
position to  syncope,  a  sighing,  jactatio,  and  the  desire  of  an  erect  pos- 
ture immediately  succeeded,  and  were  always  followed  by  a  depression 
of  mind.  The  pulses  were  depressed  and  irregular,  intermitting  vari- 
ously, after  every  third,  fifth,  eighth,  and  occasionally  the  twelfth  stroke. 
The  pulse  in  the  left  arm  was  considerably  weaker  than  that  of  the  right. 
They  were  always  a  little  tense  when  pressed,  but  at  no  time  more  fre- 
quent than  one  hundred  in  a  minute,  varying  from  eighty-three  to  that 
number.  The  affection  did  not  alternate,  after  the  heart  became  affect- 
ed ;  the  symptoms  continuing  nearly  uniform,  till  the  disease  was  sub- 
dued by  repeated  blood-lettings,  wliich  were  necessarily  small,  on  ac- 
count of  the  facility  with  whicli  the  tendency  to  syncope  was  increased. 
Although  the  patient  was  naturally  lean,  and  still  more  emaciated  in  the 
progressof  the  disease,  the  pulsation  of  the  heart  was  not  very  distinctly 
felt  through  the  thorax.  The  disease  continued  twenty-nine  days  in 
the  last  attack,  and  it  was  with  difficulty  the  least  remission  could  be  ob- 
served during  that  time.  Although  the  stomach  was  so  much  interested, 
and  the  approach  to  syncope  so  near  and  frequent,  the  skin,  though  soft, 
did  not  emit  a  sensible  perspiration,  till  the  day  succeeding  convalescence. 
The  pain  in  the  region  of  the  heart  was  never  acute  ;  but  the  patient 
almost  constantly  complained  of  an  aching',  which  he  compared  to  the 
sensation  attending  a  rheumatic  muscle,  and  sometimes  to  the  tooth-ache. 
A  constipation  of  the  intestines  tliroughout  the  disease,  rendered  aperi- 
ent medicine  frequently  necessary.  Notwithstanding  the  sympathetic  par- 
ticipation of  the  stomach,  the  appetite  was  less  impaired  than  we  gene- 
rally observe  it  in  fevers. 

The  translation  of  rheumatism  to  the  intestines  is  more  frequent ;  and 
it  is  sometimes  reversed.  Dysenteric  patients  are  frequently  invaded  by 
rheumatism,  especially  in  the  joints  of  the  knees,  arms,  and  hands.  About 
the  time  the  intestinal  affection  begins  to  abate,  these  parts  often  begin 
to  suffer.  During  convalescence  from  rheumatism,  the  application  of  cold 
often  rivets  rheumatism  on  these  parts,  and  occasionally  on  the  hip  joints. 
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superficial  tissues ;  for  in  some  instances  1  have  seen  in- 
flammations of  the  different  viscera  occur,  from  the  force  of 
the  general  excitement,  on  the  principles  before  explained. 
Though  the  acute  rheumatism,  therefore,  be  spoken  of  as  if 
it  were  a  simple  disease,  yet  all  along  I  wish  it  to  be  clearly 
understood,  that  it  may  be  complicated  with  those  internal 
inflammations,  which  have  been  so  repeatedly  pointed  out  as 
the  concomitants  of  other  febrile  affections. 

At  different  periods,  my  practice  has  been  more  varied  in 
the  acute  rheumatism  than  perhaps  in  any  other  complaint, 
merely  because  none  appeared  to  me  sufficiently  successful 
for  a  long  time.  On  repeated  trials,  however,  at  last  I  found, 
that  very  early  venesection,  first  succeeded  by  purgatives, 
next  by  calomel,  opium,  and  antimony,  was  far  better  than 
any  other  of  the  tried  plans,  when  followed  up  by  local  bleed-, 
ing,  blistering,  the  warm  bath,  and  an  antiphlogistic  regimen. 
But  the  acute  rheumatism  is  generally  much  more  re- 
mediable at  its  first  invasion  than  when  it  has  remained  for 
some  days.  Many  febrile  diseases  seem  to  have  a  sort  of 
determined  duration,  when  they  are  allowed  to  proceed  with- 
out interruption  for  a  certain  period ;  and  this  is  often  so 
remarkably  the  case  in  acute  rheumatism,  that  many  prac- 
titioners have  inferred  its  course  cannot  be  shortened,  even 
when  encountered  from  the  first.  But  I  am  now  thoroughly 
convinced,  that  this  disease  would  seldom  be  protracted,  and 
by  consequence  would  far  less  frequently  put  on  a  chronic 
form,  if  evacuants  and  alteratives  were  promptly  used  at  the 
commencement ;  and  deeming  this  to  be  a  practical  truth  of 
much  importance,  I  would  repeat  it  again  and  again,  that 
practitioners  might  be  awakened  to  that  promptitude  and 
decision,  which  most  acute  attacks  of  this  affection  demand. 

On  the  first  attack  of  the  acute  rlieumatism,  I  generally 
used  to  order  from  twelve  to  twenty  ounces  of  blood  to  be 
abstracted,  then  to  purge  the  patient  briskl}'  for  about  two 
days,  and  afterwards  to  saturate  the  system  with  calomel,  (S3) 

(83)  It  has  frequently  occcurred  to  us,  tliat  tlie  free  use  of  calomel  in 
highly  inflammatory  rheumatism  increases  the  irritability  of  the  heart,  as 
well  as  the  local  inflammation ;  and  for  some  years  we  have  preferred  jalap, 
combined  with  the  supertartrite  of  potash,  or  some  of  the  refrigerant  neu- 
tral salts.  Unless  we  are  deceived,  this  practice  is  more  eftectual,  and 
promotes  a  more  speedy  and  easy  reduction  of  inflammatory  action. 
The  combination  of  opium,  although  it  may  diminish  morbid  irritability, 
appears  to  support  the  action  of  the  heart  and  arteries,  although  after 
a  ptylism  shall  have  been  excited,  it  will  gradually  decline.  We  Jiave 
seldom  found  it  necessary  to  excite  a  salivation  in  acute  rheumatism,  and 
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combined  with  sufficient  doses  of  opium  and  antimony  to 
allay  pain  and  excite  a  ,^entle  perspiration.  There  was 
commonly  an  obvious  relief  of  symptoms  as  soon  as  the 
mouth  became  tender.  By  maintaining  the  specific  action 
of  the  mercury  for  about  ten  days,  and  by  keeping  the  bowels 
in  the  mean  time  soluble,  the  cure  was  most  frequently  ac- 
complished, in  cases  which  had  thus  been  treated  from  the 
beginning.  In  several  instances,  however,  which  fell  under 
my  observation  in  the  country  since  the  first  edition  of  this 
treatise  was  published,  1  repeated  the  general  venesection 
promptly,  when  the  first  operation  failed  to  give  a  marked 
relief;  and  wherever  this  practice  was  employed,  and  spee- 
dily followed  up  by  purgatives,  with  calomel  and  opium,  the 
recovery  was  extremely  rapid.  The  results  of  my  own  ex- 
perience therefore  led  me  to  conclude,  that  acute  rheumatism 
may  in  general  be  quickly  arrested  at  the  beginning  by  pro- 
per applications ;  and  perhaps  future  experience  will  bear 
me  out  in  the  opinion,  that  it  is,  for  the  most  part,  only  a 
protracted  disease  when  palliatives  are  used,  instead  of  pow- 
erful measures  at  the  onset.  It  must,  however,  be  admitted, 
that  when  acute  rheumatism  has  existed  unimpededly  for  a 
few  days,  the  best  expedients  will  not  reduce  it  at  once, 
though  they  will  commonly  lessen  its  intensity  and  shorten 
its  duration.  In  the  treatment  of  acute  rheumatism,  as  of 
simple  inflammations  of  the  viscera,  we  must  not  expect 
bleeding,  purging,  and  alteratives  to  be  successful  when 
separately  employed  :  but  it  is  in  the  combined  agency  of  all 
these  brought  rapidly  to  bear  on  the  disorder,  that  we  must 
look  for  the  full  effect ;  and  to  censure  these  measures  one 
by  one,  because  they  each  may  fail,  is  to  disregard  their  con- 
joint influence  in  their  particular  properties.  When  the 
specific  action  of  mercury  has  been  obtained  after  bleeding 
and  purging,  it  ought  to  be  wholly  omitted,  or  only  given 
in  very  small  doses,  according  to  the  degree  of  its  influence  : 
and  the  bowels  should  still  be  daily  moved,  for  the  employ- 
ment of  purgatives  always  accelerates  recovery  in  the  most 
acute  cases,  and  where  the  disease  has  been  partly  broken  at 
the  first,  ao  medicines  are  more  beneficial  ;  but  in  such  cases 
as  the  last  they  should  be  daily  administered  for  some  time, 

it  is  genenilly  exceedingly  difficult  to  effect  it  while  the  action  of  mer 
cury  is  opposed  by  a  strong  action  of  the  heart,  and  an  obstinate  local 
affection.  Perhaps  the  disease  is  more  inflammatory  in  the  United  States 
than  in  Great  Britain.  The  duration  of  rheumatism  depends  principalh 
upon  the  quantity  of  blood  drawn^arly  in  the  disease. 
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and  upon  the  whole  the  sulphate  of  magnesia  and  castor  oil, 
especially  the  latter,  will  be  found  to  answer  the  best  purpose. 
It  is  a  rule  with  some  practitioners  to  repeat  blood-lettine;  in 
inflammatory  diseases  so  long  as  the  blood  shall  remain  huffy. 
Nothing  could  be  more  fallacious  than  this  rule  in  rheumatism, 
for  where  it  is  not  successfully  arrested  at  the  onset,  the  blood 
will  continue  to  show  the  buffy  coat,  in  despite  of  repeated 
venesection  ;  and  in  such  examples  we  must  not  pursue  the 
evacuations  of  blood  merely  from  the  continuance  of  the  buff 
upon  it,  but  laying  the  lancet  aside,  rely  upon  milder  mea-- 
sures  for  eradicating  the  disease. 

As  the  pain  is  often  excruciating  in  the  acute  rheumatism, 
I  must  warn  the  inexperienced  not  to  let  the  circumstance 
induce  them  to  prescribe  opium  in  large  and  repeated  doses  ; 
for  by  such  a  procedure  I  have  known  some  patients  become 
almost  comatose,  and  actually  saw  two  who  had  been  forced 
into  an  apoplexy  by  the  too  free  exhibition  of  this  drug. 
Neither,  agreeably  to  mj'  observations,  is  the  common  prac- 
tice of  applying  rubefacients  to  the  parts  affected  with  the 
most  violent  pain,  at  all  a  safe  one  ;  at  least  in  four  cases 
were  they  were  thus  employed,  the  rheumatism  receded 
from  the  integuments,  and  in  three  of  them  the  heart 
was  attacked  with  inflammation,  and  the  intestines  in  the 
fourth.  One  of  the  fourth,  and  the  last,  did  well  by  bleed- 
ing, laxatives,  an  alterative  course,  and  blistering ;  but  the 
other  two  examples  were  fatal  under  a  similar  treatment. 
The  acute  rheumatism,  too,  sometimes  suddenly  recedes 
from  cold  air  applied  to  the  skin,  when  there  is  a  free  per- 
spiration;  and  I  once  saw  an  instance  of  this  kind,  caused  by 
getting  incautiously  out  of  bed  in  a  winter's  night,  without 
clothing,  in  whicli  the  patient  sunk  with  great  rapidity,  ap- 
parently from  an  affection  of  the  heart.  But  the  acute 
rheumatism,  as  before  hinted,  maj'  exist  in  the  joints  simul- 
taneously with  an  inflammation  of  some  of  the  viscera;  and 
within  the  last  year  I  met  with  two  such  cases,  both  of  which 
did  well,  though  in  one  the  liver,  and  in  the  other  the  pleura, 
was  inflamed.  Leeches  to  the  seat  of  the  rheumatic  affections 
sometimes  do  a  great  deal  of  good,  after  general  venesection; 
and  so  far  as  my  experience  has  extended,  they  are  perhaps 
the  only  local  applications  which  may  prove  useful  without 
the   risk    of  causing  translation.  (84)  On    the    principle   of 

(84)  The  caution  ai^ainst  any  otlier  than  depleting  local  means  is  well 
founded,  because  tiiey  not  only  produce  metastases,  but  increase  local  ac- 
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counter-irritation  I  have  sometimes  applied  blisters,  with  ad- 
vantaj2;e,  in  acute  rheumatism,  to  the  region  of  the  stomach, 
or  between  the  shoulders  ;  but  the  former  place  is  generally 
preferable,  on  account  of  the  great  sympathy  whicii  the  sto- 
mach has  with  all  parts  of  the  body.  When,  however,  on 
the  sudden  subsidence  of  the  external  pain  and  inflammation, 
some  of  the  viscera  are  attacked,  the  blisters  should  always 
be  put  over  the  parts  where  the  disease  had  originally  exist- 
ed, as  their  power  of  counter-irritation  is  useful,  particularly 
when  excited  on  those  parts.  As  local  applications,  Dr. 
Balfour,  of  Edinburgh,  in  an  ingenious  publication,  has 
lately  called  the  attention  of  the  faculty  to  the  utility  of 
bandages  in  rheumatism  ;  but  1  regret  extremely  that  the 
trials  made  of  this  method  in  my  practice  have  not  fuHilled 
his  anticipations.  It  is  well  known  that  rheumatism  most 
frequently  arises  from  the  vicissitudes  of  the  weather,  and 
that  persons  who  have  once  been  attacked  are  liable  to  repe- 
titions of  the  disease.  One  of  the  best  preventives  of  this 
complaint,  in  the  first  instance,  is  a  good  covering  of  flannel 
or  fleecy  hosiery  next  the  surface ;  and  the  one  or  the  other 
of  these  should  be  almost  always  worn  by  persons  who  have 
had  an  attack,  else  they  will  be  extremely  liable  to  relapses. 
By  those  to  whom  flannel  or  fleecy  hosiery  is  uncomfortable, 
on  account  of  its  irritating  the  skin,  wash-leather  shirts  may 
be  worn  in  cold  weather  under  their  linen,  for  they  keep  the 
surface  very  warm;  but  in  the  summer  season,  the  wash- 
leather  is  not  so  suitable  as  thin  flannel  or  worsted  hosiery, 
because  the  first,  when  imbued  with  perspiration,  is  apt  to  chill 
the  surface,  which  is  not  the  case  with  eitlier  of  the  last.  Most 
of  the  inflammatory  diseases  of  this  country  arise  from 
the  sudden  vicissitudes  of  the  surrounding  atmosphere,  by 
which  the  animal  heat  is  so  abstracted  from  the  surface  that 
the  blood  retires  too  superabundantly  into  the  internal  parts, 
and  this  venous  congestion  produces  the  excitement  of  the 
heart  and  arteries,  which  ends  in  inflammations;  but  if  some 

tion,  and  highly  excite  tlie  heart  to  a  more  vigorous  contraction.  Seda- 
tive applications  frequently  occasion  a  translation  to  some  part  similarly 
organized,  or  to  some  of  the  viscera;  andthose  that  stimulate,  too  often  in- 
crease the  local  infection,  and  foment  general  fever.  We  presume  blisters 
are  useful  only  in  a  reduced  state  of  the  inflammatory  action,  if  they  can 
be  useful  in  the  first  stage, they  should  be  applied  to  the  extremities, as 
distant  from  the  principal  scene  of  action  as  possible.  The  experiment 
made  by  bandages  in  inflammatory  rheumatism,  has  failed  in  this  country ; 
but  has  been  eminently  successful  in  restoring  the  tone  of  the  weaken- 
ed vessels  after  the  subsidence  of  inflammation. 
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such  thing  as  flannel  were  universally  worn  next  the  skin, 
the  temperature  of  the  surface  would  be  kept  so  uniform,  as 
to  prevent  these  congestions  from  the  changes  in  the  air,  and 
thus  numerous  other  diseases  of  inflammation,  besides  rheu- 
matism, would  very  often  be  prevented.  In  the  whole  range 
of  preventive  expedients,  whether  they  relate  to  acute  or 
chronic  disorders,  none  are  of  more  importance  than  those 
which  maintain  an  uniformity  of  the  animal  heat  on  the  sur- 
face of  the  body;  for  it  cannot  long  sink  below  the  natural 
standard  there  without  occasioning  internal  accumulations  of 
venous  blood,  which  may  be  immediately  dangerous  when 
excessive,  and  which  may  be  ultimately  so  when  moderate, 
from  the  local  predispositions  then  impressed,  and  the  gene- 
ral excitement  afterwards  created. 

Principally  from  the  strong  terms  of  recommendation  in 
which  a  much  valued  friend  spoke  of  the  colchicum  autum- 
nale,  (85)  I  have  been  induced  within  the  last  year,  to  try  it 
in  the  acute  rheumatism  ;  and  certainly  it  has  given  a  more 
speedy  and  decided  relief  than  any  other  single  remedy 
which  I  ever  saw  employed,  so  that  I  am  disposed  to  believe 
it  a  more  valuable  adjunct.  In  some  instances  I  have  given 
it  when  the  rheumatism  was  combined  with  signs  of  certain 
degrees  of  inflammation  in  the  head,  chest,  or  abdomen  ;  and 
in  all  of  these,  the  local  irritations  of  those  parts  were  re- 
markably alleviated  with  the  rheumatism,  apparently  from 
the  influence  of  this  remedy.  My  own  experience,  however, 
would  by  no  means  justify  me  in  drawing  a  confident  conclu- 
sion, that  the  colchicum  exerts  a  general  power  over  inflam- 
matory diseases;  though  an  experienced  relation  of  my  in- 
formant has  long  used  it  with  signal  success  in  such  affec- 
tions, and  I  trust  that  he  will  shortly  lay  the  results  of  his 
practice  before  the  medical  public.  The  preparation  which 
I  have  used  is  the  tincture,  made  by  macerating  for  about  a 
fortnight  two  ounces  of  the  recent  bulb  of  colchicum,  taken, 
I  believe,  in  the  beginning  of  summer,  in  four  ounces  of 
proof  spirit ;  and  of  this  tincture,  perfectly  transparent,  one 
drachm  has  been  given,  night  and  morning,  in  the  more 
violent  cases,  and  about  half  a  drachm  in  those  of  a  less 
urgent  nature,  until  the  pain  and  fever  have  abated.  Where 
the  acute  rheumatism  was  seen  early,  the  lancet  was  always 
premised,  and   laxatives  always  daily   ordered  at  whatever 

(85)  We  venture  to  predict  that  the  colchicum  will  never  become  a 
general  agent  in  the  cure  of  inflammatory  rheumatism,  however  success- 
ful it  may  prove  in  a  feeble  rheumatic  fever,  or  in  chronic  affections. 
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period  they  might  be  seen  ;  and  though  partial  to  calomel 
and  opium,  from  that  sort  of  attachment  men  form  to  reme- 
dies which  they  have  long  prescribed,  yet  I  must  confess, 
that  the  cures  have  been  as  rapid,  and  fully  as  com.plete,  by 
the  colchicum,  aided  by  the  bleeding  or  laxatives.  From 
narrowly  watching  the  effects  of  the  colchicum,  I  cannot  refer 
its  efficacy  to  any  t^pecies  of  evacuation  ;  for  it  has  been 
serviceable  where  it  neither  acted  on  the  bowels,  kidneys, 
nor  skin,  though  occasionally  it  did  act  on  these  parts,  es- 
pecially the  first.  Where  the  colchicum  was  decidedly 
beneficial,  it  produced  three  effects  invariably;  namely,  it 
reduced  the  heart's  action,  it  lessened  the  animal  heat,  and 
it  abated  pain.  Its  mode  of  operation,  therefore,  must  be 
referred,  like  that  of  other  narcotics,  to  some  power  first  ex- 
eicised  over  the  nervous  system,  by  which  the  action  of  the 
heart,  the  animal  heat,  and  the  pain  are  ultimately  influenced. 
It  is  my  settled  opinion,  that  some  great  discovery  will  be 
made  in  therapeutics,  by  which  the  treatment  of  most,  if  not 
of  all,  febrile  diseases  will  be  made  much  more  simple  and 
successful :  for  we  frequently  now  only  employ  bleeding, 
purging,  and  other  ordinary  means,  not  because  they  are  the 
best  which  can  be  discovered,  but  merely  because  they  are 
the  best  which  we  know  of  in  the  present  state  of  our  imper- 
fect knowledge.  From  the  great  power  which  certain  nar- 
cotics possess  over  the  nervous,  and  thence  over  the  vascular 
system,  it  is  highly  probable  that  some  agents  of  that  tribe 
may  yet  be  found,  by  which  the  dominion  of  medicine  will 
be  much  extended.  Whether  colchicum  be  one  of  these,  the 
experience  of  others  hereafter  must  determine,  but  I  have 
seen  enough  of  its  effects  to  be  convinced,  that  few  articles 
of  the  materia  medica  are  more  deserving  of  consideration. 
The  medical  accounts  which  we  have  of  this  drug  are  so  ex- 
ceedingly defective,  that  a  great  deal  remains  to  be  known, 
not  as  to  its  practical  application  only,  but  as  to  the  best 
seasons  of  gathering,  and  the  best  modes  of  preparing  it  for 
use.  The  colchicum  has  been  given  with  marked  advantage 
in  the  form  of  powder,  and  some,  I  know,  prefer  this  to  any 
other  preparation.  In  the  administration  of  the  tincture,  the 
only  cautions  which  I  have  found  necessary,  is  to  give  it  in 
moderate  doses,  and  not  to  continue  it  too  long.  It  has  been 
thought  that  the  deposit  of  the  tincture  is  highly  pernicious, 
and  1  was  once  induced  to  believe  it  was  so,  from  having 
seen  sickness,  and  other  unpleasant  symptoms,  follow  a  dose 
of  the  turbid  tincture ;    but    some  accurate  experiments,  I 
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understand,  have  been  recently  made,  whicii  show  that  an 
active  principle  of  that  nature  does  not  reside  in  the  deposit. 

It  has  been  objected,  I  am  informed,  that  the  colchicum, 
though  it  may  subdue  the  symptoms  for  a  time,  yet  it  leaves 
the  system  prone  to  returns  of  the  rheumatic  aifection.  But 
similar  objections  might  be  started  against  other  means,  be- 
cause it  is  a  part  of  the  character  of  rheumatism  to  be  liable 
to  return  under  any  treatment;  and  as  this  liability  is  not 
greater  when  colchicum  is  given,  the  objection  with  respect 
to  it  in  particular,  must  at  once  fall  to  the  ground.  Since 
the  introduction  of  the  depletory  practice,  bark  has  been  al- 
most entirely  neglected,  but  it  is  not  improbable,  as  was 
lately  suggested  by  an  enlightened  physician,*  that  it  might 
sometimes  be  useful  in  warding  off  relapses ;  and  it  certainly 
does  contribute  towards  this  effect  after  the  subsidence  of  an 
attack  of  rheumatism,  with  laxatives,  and  proper  precautions 
as  to  clothing  and  diet.  But  when  the  acute  rheumatism  did 
return,  I  have  known  it  to  yield  more  rapidly  to  the  colchi- 
cum than  to  any  thing  else ;  though  even  in  such  cases 
venesection  has  been  sometimes,  and  purgatives  always  ne- 
cessary, except  where  the  strength  was  not  sufficiently  con- 
firmed before  the  secondary  seizure. 

A  few  cases  of  one  species  of  rheumatism  have  occurred 
to  me,  which  were  fatal  under  every  method  of  treatment,  and 
these  suddenly  supervened  in  patients  exhausted  by  a  prior 
disease  of  severity.  They  were  marked  by  extreme  agita- 
tion of  the  whole  frame,  constant  moaning,  an  anxious,  im- 
peded breathing,  performed,  as  it  were,  by  fits  and  starts,  a 
very  small,  irregular  pulse,  and  acute  pains  in  some  of  the 
joints,  and  courses  of  the  muscles.  None  of  the  patients 
survived   many  hours,  and  they  seemed  to  die  from  some 

*  Dr.  Uwins — to  wliom  I  am  indebted  for  having  suggested  to  me  the 
propriety  of  referring  to  the  doctrine  of  critical  daj's,  and  to  the  question 
of  contagion,  respecting  botii  of  whicli,  in  consequence,  some  remarks 
have  been  added  under  the  head  of  typlms,  in  tliis  edition.  It  has  some- 
times struck  me  that  a  more  intimate  connexion  may  exist  than  is  com- 
monly imagined,  between  some  of  the  apparently  contagious  diseases  of 
the  lower  animals,  and  those  of  man  ;  and  having  forgotten  to  allude  to 
the  circumstance  before,  1  should  now  be  disposed  to  recommend  it  as 
wortiiy  of  serious  observation,  since  it  seems  to  have  been  strangely  ne- 
glected. If  any  one  had  been  told  many  years  ago  that  a  certain  matter 
from  the  cow  would  prove  at  all  preventive  of  the  amall-pox,  he  might 
have  smiled  at  the  idea  as  perfectly  ridiculous  ;  but  experience  is  con- 
stantly showing  us  relations  in  nature  of  which  we  iiad  no  anticipation, 
and  it  is  highly  probable  that  other  important  discoveries  will  be  made 
to  narrow  or  annihilate  certain  contagious  diseases. 
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spasmoflic  affeotion  of  the  muscles  of  respiration,  probably 
extending  to  the  heart  itself,  the  action  of  which  was 
strangely  disturbed  from  the  first.  In  the  ordinary  cases  of 
acute  rheumatism  translated  to  the  heart,  the  surface  of  that 
organ  often  has  a  sort  of  tripe-like  appearance,  from  the 
lymph  efi'used  by  inflammation  ;  but  in  the  cases  here  parti- 
cularly alluded  to,  nothing  morbid  was  found  about  the  heart, 
except  that  it  seemed  more  expanded  than  natural,  as  if  it 
had  suddenly  relaxed  from  a  constricted  state.  In  one  in- 
stance the  spinal  cord  was  examined,  in  order  to  ascertain 
whether  it  might  be  concerned  in  the  train  of  symptoms,  but 
nothing  unnatural  was  discovered  there ;  nor  indeed  could 
the  most  careful  examination  detect  any  appearance  sufficient 
to  account  for  the  death  of  the  patients.  For  some  time  after 
the  first  attack,  the  heat  is  sunk  below  the  ordinary  standard, 
and  of  course  this  is  a  clear  indication  to  restore  it  as  speedi- 
ly as  possible,  by  external  and  internal  warmth  ;  but  as  the 
muscles  of  respiration  and  the  heart  seem  so  much  disturbed, 
what  would  be  the  efiect  of  the  electric  influence  directed 
through  the  chest  ?  But  as  I  am  wholly  ignorant  of  any 
method  of  curing  this  disease  in  the  very  debilitated  habits 
whom  it  attacks,  I  must  leave  it  for  the  investigation  of 
others,  and  advance  to  firmer  ground. 

OPHTHALMIA. 

Were  I  desired  to  adduce  a  particular  disease,  for  the 
purpose  of  establishing  the  efficacy  of  blood-letting  in  the 
way  so  often  recommended  in  these  pages,  it  should  certain- 
ly be  a  common  attack  of  the  acute  or  sub-acute  ophthalmia, 
(86)  because  in  both  the  efiect  would  be  more  immediately 

(86)  We  cordially  unite  with  the  sagacious  author  in  his  high  eulogy 
upon  profuse  blood-letting  in  ophthalmia,  in  all  cases  in  which  the  gene- 
ral system  is  involved  ;  but  as  there  are  several  varieties  of  the  disease, 
affecting  different  parts  of  the  eye,  it  becomes  necessary  to  discriminate 
between  them.  The  affection  is  sometimes  primarily  local,  and  the  sub- 
sequent fever  sympathetic,  and  usually  inconsiderable.  In  such  cases, 
the  decisive  practice  recommended  in  the  text,  is  not  essentially  requir- 
ed. Cathartics,  local  bleeding  by  leeches,  and  dividing  the  distended 
vessels,  will  generally  effect  a  cure  in  a  reasonable  time.  In  the  inflam- 
mation of  the  eye-lids,  unconnected  with  an  affection  of  the  ball  of  the 
eye,  profuse  general  blood-letting  will  not  pi-oduce  the  prompt  relief  so 
eminently  useful  in  those  affections  that  are  symptomatic  of  a  general 
inflammatory  diathesis.  We  join  the  author  in  protesting  against  all 
stimulating  topical  applicat.ons  d.irin^  thf  rage  of  inflammation.  Al- 
though we  have  had  some  experience  in  the  use  of  antimonial  emetics 
in  ophthalmia,  we  consider  them  as  exceedingly  equivocal  in  their  effects 
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manifested  than  in  almost  any  other  disorder.  There  is 
perhaps  scarcely  an  ordinary  inflammation  more  under  the 
control  of  art  than  that  of  the  eye,  and  yet  there  is  perhaps 
hardly  any  in  which  we  more  frequently  fail.  The  reasons  are 
simply  these.  Instead  of  adopting  decisive  measures  early, 
for  the  most  part  we  satisfy  ourselves  with  merely  secondary 
ones,  such  as  local  bleeding  by  leeches,  lotions  and  the  like; 
and  therefore  we  generally  find  the  disease  protracted  and 
obstinate.  Once  moi-e,  I  must  earnestly  protest  against 
half-measures,  especially,  in  this  affection,  which  involves  the 
functions  of  an  organ  of  such  high  utility  and  importance. 
In  numerous  instances  I  have  seen  the  eye  either  greatly  in- 
jured or  totally  lost  from  inflammation,  the  progress  of 
which  had  not  even  been  retarded  by  the  ordinary  routine  of 
treatment.  If  any  one  wanted  to  have  demonstrative  proof 
of  the  uselessness  of  indecisive,  and  the  efficacy  of  decisive 
bleeding,  he  might  easily  obtain  it  in  a  recent  case  of  ophthal- 
mia. Abstract  a  small  quantity  of  blood  from  the  arm  of 
any  patient  labouring  under  such  an  affection,  and,  provided 
it  does  not  influence  the  pulse,  there  will  commonly  be  as 
much  pain  and  intolerance  of  light  after  the  operation  as  be- 
fore it.  But  let  blood  be  taken  away  until  the  face  turn  pale, 
the  pulse  begin  to  flutter,  or  until  some  degree  of  faintness 
be  evident,  and  the  patient  after  the  operation  will  most  fre- 
quently be  able  to  open  his  eyes,  and  look  about  him,  ex- 
pressing wonder  at  the  change  so  soon  produced.  An  ex- 
perienced surgeon,  with  whom  I  have  long  had  professional 
intercourse,  always  bleeds  his  patients  afllicted  with  inflam- 
mation of  the  eyes  from  a  large  orifice,  as  they  stand  erect 
upon  the  feet ;  and  this  is  the  mode  which  I  too  have  general- 
ly preferred,  having  found,  as  before  stated,  that  it  sooner 
makes  an  obvious  and  great  impression  upon  the  circulation 
than  any  other,  and  thereby  enables  us  to  attain  our  object 
by  a  moderate  abstraction  of  blood.  The  tunica  adnata, 
which  before  venesection  had  been  completely  red,  will  often 
be  found  comparatively  blanched  after  it,  with  a  most  sensi- 
ble relief  in  almost  every  other  respect.  In  the  majority  of 
examples,  I  have  not  known  it  requisite  to  bleed  more  than 
once  in  this  impressive  mode,  and  even  in  the  most  urgent 
cases,  rarely  more  than  twice,  when  the  inflammation  was 
attacked  at  an  early  period  ;  but  then  the  general  venesection 

even  after  blood-letting.  In  all  the  highly  excited  states  of  ophthalmia,  we 
can  but  exclude  them  from  the  apparatus  medicaminum  in  the  treat- 
ment. 
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has  been  almost  uniformly  succeeded  by  local  blood-lettins; 
with  leeches,  scarification  of  the  eyes,*  brisk  purgatives, 
blisters  behind  the  ears  or  on  the  neck,  and,  sometimes  by 
calomel  and  opium,  where  the  disorder  has  been  unusually 
obstinate.  In  ail  cases,  indeed,  I  have  used  opiates  after 
decisive  depletion,  and  they  have  uniformly  been  more 
or  less  beneficial.  As  for  lotions,  so  universally  advised,  I 
have  seldom  recurred  to  them  in  the  acute  or  sub-acute  in- 
flammation of  the  eyes,  having  effectually  succeeded  without 
them.  Although  the  above  remarks  are  designed  to  be 
mainly  limited  to  the  ophthalmia  arising  from  common 
causes,  yet  they  may  be  usefully  applied  to  those  inflamma- 
tions of  the  eyes,  which  supervene  the  operations  of  couch- 
ing and  extraction  :  and  I  am  the  more  anxious  to  mention 
this,  because  some  oculists  of  distinction  do  not  deplete  suf- 
ficiently in  them,  but  rather  trust  to  cold  applications,  and 
other  secondary  measures,  by  which  they  may  often  deceive 
themselves,  and  disappoint  their  patients. 

It  has  been  recommended  again  and  again  in  these  pages, 
that  patients  should  be  bled  early  in  dangerous  inflammations, 
until  an  impression  was  made  on  the  pulse,  until  in  short  the 
enfeebled  state  of  the  heart  announced  faininess  or  approach- 
ing syncope ;  but  in  doing  the  operation  thus  determinedly, 
the  practitioner  should  always  be  prepared,  without  a  mo- 
ment's loss  of  time,  to  lay  the  patient  flat  down  as  soon  as 
ever  the  indications  of  faintness  or  syncope  approach,  and  to 
dash  some  cold  water  forcibly  against  the  face,  that  the  lungs 
may  be  fully  inflated  with  air.  Perhaps  these  directions 
may  seem  quite  superfluous  to  the  ultra-phlebotomist  who 
can  never  see  any  danger  from  copious  bleeding,  under  any 
circumstances  of  carelessness  after  the  operation ;  but  the 
student  should  be  told,  that  for  want  of  the  precautions 
above  mentioned,  very  copious  bleeding,  I  know,  has  led  to  a 
fatal  result,  where  the  syncope  came  on  more  suddenly  than 
was  anticipated,  and  where  the  practitioner  lost  his  presence 
of  mind.  It  is  seriously  to  be  regretted,  that  in  systematic 
works,  the  practice  of  physic  is  made  a  sort  of  plain  sailing, 
neither  the  rocks  nor  the  shoals  being  pointed  out  in  the 
charts  which  are  there  laid  down.  From  all  the  inquiries 
which  I  have  made  it  would  appear,  that  death  from  copious 

•  Scarification  of  the  lining  of  tlie  upper  and  under  eye-lids  is  often 
of  very  great  service,  and  it  should  always  be  recurred  to  in  severe  or 
obstinate  cases. 
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blood-letting  is  a  most  rare  circumstance ;  and  as  where  it 
did  occur  it  was  owing  not  to  the  quantity  of  blood  drawn, 
but  to  a  neglect  of  laying  the  patient  at  once  down  as  the  syn- 
cope came  on,  so  I  should  be  confident  that  it  ought  never 
to  occur  under  proper  management.  Yet  young  children  in 
particular  should  hardly  ever  be  bled  to  syncope,  for  the  con- 
vulsions, which  in  them  are  so  liable  to  accompany  that 
state,  might  easily  prove  mortal.  When  called  to  patients 
who  had  previously  lost  much  blood  from  wounds  or  acci- 
dents, piactitioners  should  never  raise  them  erect,  but  dress 
them  supine,  for  I  have  known  a  fatal  syncope  induced  by  a 
sudden  change  from  the  latter  to  the  former  position  ;  and 
when  performing  operations,  too,  surgeons  should  be  upon 
their  guard  respecting  syncope,  for  in  a  peculiar  habit  the 
shock  of  the  operation,  together  with  the  loss  of  blood,  will 
now  and  then  be  attended  with  some  hazard  to  the  heart's 
motion,  unless  due  precautions  be  taken.  In  persons  who 
have  onced  fainted  from  loss  of  blood,  and  whose  pulse  has  a 
remarkable  sort  of  silky  softness  from  extreme  relaxation, 
all  motion  ought  to  be  carefully  restrained  for  some  time  af- 
terwards, by  placing  the  hands  of  attendants  on  the  head, 
trunk,  and  extremities.  This  is  especially  necessary  in 
uterine  hemorrhage.  It  is  surprising  how  excessively  irri- 
table patients  often  are  after  very  large  losses  of  blood,  and 
how  soon  motion  of  the  body  will  renew  syncope,  by  exhaust- 
ing the  heart.  No  one  can  practise  physic  successfully  in 
inflammatory  diseases  who  is  not  decisive,  and  who  does  not 
feel  a  deep  and  an  enduring  interest  in  the  welfare  of  his  pa- 
tients ;  but  medical  men  should  accustom  themselves  to  that 
comprehensive  collectedness  of  mind  which  enables  them  to 
do  every  thing  necessary  with  the  utmost  promptitude  on 
sudden  emergencies;  since  in  the  history  of  every  practi- 
tioner's experience  occasions  will  take  place,  in  which  the 
life  of  his  patient  and  his  own  reputation  require  rapidity 
both  of  thought  and  of  action. 

Antimonial  emetics  have  been  given  with  great  advantage 
in  ophthalmia,  but  my  own  experience  of  then*  effects  in  this 
disease  has  been  too  limited  to  enable  me  to  speak  decidedly 
as  to  their  general  influence  in  it.  From  the  universal  in- 
troduction of  purgative  medicines,  emetics  have  gradually 
fallen  into  undeserved  neglect  in  many  diseases,  especially 
in  those  any  way  connected  with  the  head  ;  for  in  the  latter 
there  is  much  too  common  a  prejudice  against  the  use  of 
emetics,  which  has  perhaps  originated  from  their  indiscrimi- 
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nalc  abuse  in  some  serious  diseases  of  the  brain.  In  most 
affections  seated  about  the  head,  where  arterial  reaction  is 
strongly  developed,  it  is  best  to  bleed  and  purge  before  the 
exhibition  of  emetics,  as  Sydenham  has  advised;  and  this 
practice  will  sometimes  succeed  very  well  in  marked  disor- 
ders of  the  brain,  as  for  example  in  some  cases  of  mania. 

What  is  called  the  febrile  nettle-rash,  is  in  general  a  very 
mild  disease,  which  often  arises  in  peculiar  habits,  from 
something  taken  into  the  stomach,  such  as  certain  fruits  or 
shell-fish  ;  but  occasionally  it  assumes  an  alarming  character, 
and  has  a  first  stage  of  marked  oppression  connected  with 
congestions  of  some  of  the  viscera.  Sometimes  this  stage 
gives  way,  and  is  followed  by  one  of  excitement  with  evident 
signs  of  internal  inflammation,  commonly  of  the  liver,  re- 
quiring venesection,  purgatives,  and  similar  remedies.  Again, 
in  other  instances,  the  congestions  from  the  first  are  so  ex- 
cessive as  entirely  to  prevent  the  emergence  of  the  excite- 
ment, and  there  is  then  all  the  danger  of  the  highly  conges- 
tive tj^phus ;  in  three  cases  of  this  kind  which  fell  under  my 
observation,  the  patients  had  the  most  distinct  symptoms  of 
apoplexy,  and  the  extremities  were  below  the  natural  tem- 
perature. It  is  remarkable,  that  in  two  of  them,  antimonial 
emetics  gave  almost  immediate  and  complete  relief,  by  re 
moving  a  great  deal  of  crude  matter  from  the  stomach,  and 
inducing  a  change  in  the  whole  circulation ;  and  even  in  the 
third  they  were  of  much  benefit,  in  combination  with  bleed- 
ing, purgatives,  colomel,  blisters,  and  the  warm  bath.  Seve- 
ral highly  eminent  authors  have  expressed  their  unqualified 
disapprobation  of  emetics  in  apoplexy ;   (87)  but  neverthe- 

(87)  From  the  time  of  Doctor  Fothergill  to  this  day,  certain  ph3'sicians 
(although  the  number  has  constantly  diminished)  have  advocated  the  use 
of  emetics  in  apoplexy.  Although  a  considerable  number  formerly,  and 
some  even  now,  employ  them  in  every  variety  of  apoplexy,  a  much 
greater  number,  (more  discreetly,  we  think)  restrict  the  use  of  emetics 
to  that  particular  state  of  the  disease  occasioned  by  repletion.  These 
gentlemen  seem  to  have  adopted  the  old  maxim,  siiblata  causa  tollitur  ef- 
fectus,  without  the  least  qualification.  We  feel  no  hesitation  in  condemn- 
ing the  practice,  while  we  lament  the  necessity  of  dissenting  from  some 
of  the  most  distinguished  of  our  brethren  on  either  side  of  the  Atlantic; 
with  some  wholft  we  are  well  aware  it  is  unsafe  to  differ  in  opinion.  The 
propriety  of  emetics  jn  apoplexy,  excited  by  repletion,  is  predicated  upon 
the  erroneous  impijession;  that  the  affection  of  the  brain  incident  to  an 
over-distended  or  highly  stimulated  stomach,  is  a  state  of  apoplexy,  as 
soon  as  celebral  symptoms  are  perceptible.  The  first  effect  of  the 
ingesta  is  merely  a  sympathetic  aiction  ;  and  although  it  is  immediately 
followed  by  a  congestion  of  the  veins,  which  may  ultimately  give  rise  to 
a  state  of  reaction,  in  which  alone  apoplexy  consists,  it  is  not  apoplexy, 
because  the  arteries  cannot  be  ruptured  by  the  congestion  alone,  but  by 

41 
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less  I  have  often  seen  them  most  decidedly  serviceable  in 
that  disorder,  when  it  was  connected  with  an  overloaded  or 
disordered  stomach,  by  which  the  heart  was  oppressed 
through  its  sympathy  with  that  organ,*  as  was  the  case  in 
the  three  examples  mentioned  above.  These  observations, 
however,  are  not  made  entirely  to  show  the  efficacy  of  eme- 
tics, under  such  peculiar  modifications  of  apoplexy  ;  but  are 
also  intended  to  suggest,  whether  they  might  not  be  usefully 
administered  in  the  highly  congestive  typhus,  and  similar 
complaints-  In  the  commencement  of  every  modification  of 
infectious  fever,  particularly  in  those  of  a  congestive  cha- 
racter, the  stomach  is  always  afiected,  to  say  nothing  of  the 

that  high  state  of  action  in  the  heart  and  arteries  to  which  the  conges- 
tion is  the  prelude  and  exciting  cause.  This  state  does  not  always  ex- 
cite apoplexy,  even  when  it  may  exist  for  some  time  previous  to  the 
evolution  of  that  tremendous  excitement  that  properly  constitutes  apo- 
plexy. That  emetics  have  been  administered  with  impunity  in  this  first 
step  to  apoplexy,  we  do  not  deny  ;  but  it  is  certainly  a  sophistical  mode 
of  reasoning  to  conclude  that  they  even  prevented,  much  less  cured  it, 
when,  pathologically  speaking,  it  did  not  exist,  if  the  influence  of  an 
emetic  upon  the  brain,  driving  a  current  of  blood  into  the  veins  already 
surcharged,  can  act  any  other  part,  besides  that  of  increasing  the  dis- 
position to  apoplexy,  what  are  we  to  expect  from  such  an  overwhelming 
impulse  upon  the  arteries,  already  wrought  up  to  the  highest  pitch  of 
excitement  ?  Ought  we  not  to  designate  this  state  of  sympathy  and  the 
subsequent  congestion  by  some,  or  any  other  name  but  apoplexy  ?  Call 
it,  if  you  please,  coma,  lethargus,  or  cataphora,  according  to  its  intensity ; 
but  still  it  is  not  apoplexy. 

We  will  suppose,  that  the  inordinate  action  of  the  heart  and  arteries 
thus  occasioned  has  been  thus  excited,  and  we  are  (ialled  to  witness  it  in 
its  incipient  state  :  will  any  evacuation,  even  of  all  the  contents  of  the 
stomach,  remove  it  ?  We  are  admonished  by  reiterated  experience  that 
it  will  not.  Previous  to  the  commencement  of  the  arterial  excitement 
it  may;  but  it  is  not  necessary  to  jeopardize  the  patient's  existence  by 
taking  the  chances  of  an  increased  excitement  which  is  so  likely  to  suc- 
ceed without  them.  If  such  a  practice  were  well  founded,  it  would  often 
be  superfluous,  because  the  use  of  blood-letting  (the  only  radical  remedy) 
is  the  most  certain  emetic,  provided  the  relaxation  is  such  as  in  all  cases 
it  ought  to  be.  In  this  state,  when  the  vessels  are  measurably  released 
from  their  unnatural  distention,  an  emetic  can  do  less  injury,  although 
the  dejections  will  not  remove  the  disease,  after  the  arteries  of  the  brain 
shall  have  become  deeply  implicated. 

I  thank  God,  says  the  celebrated  Doctor  Frank,  "  t/mt  I  have  been  con- 
verted from  the  heresies  of  the  Jirunoman  doctrine,  -whenever  apoplexy  is  the 
subject  of  my  practice." 

*  We  are  in  possession  of  many  facts,  revealing  an  intimate  and  rapid 
intercourse  between  the  stomach  and  the  heart:  from  observation,  I  am 
satisfied  that  certain  substances  taken  in  the  former,  sonvetimes  either 
suspend  or  excessively  depress  the  action  of  the  latter.  Some  cases  of 
this  kind  are  fatal,  and  then  the  patients  are  usually  supposed  to  die  of 
apoplexy ;  but  in  most  instances  relief  is  obtained  by  spontaneous  vomit- 
ing, and  where  that  does  not  immediately  take  place,  an  emetic  will 
generally  soon  induce  recovery. 
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liver ;  now  as  we  know  in  the  nettle-rash  and  other  diseases, 
that  a  deranged  state  of  that  organ  can  powerfully  oppress 
the  heart,  disorder  the  functions  of  the  skin,  and  lead  to 
great  congestions,  why  may  it  not  be  intimately  connected 
with  the  production  of  the  phenomena  of  highly  congestive 
fevers  proceeding  from  contagion  ?  If  this  be  really  the  case, 
is  it  not  very  probable,  from  the  facts  already  adduced,  that 
early  emetics  would  be  beneficial  in  such  affections  ?  But 
these  parts  of  pathology  and  practice  must  be  left  for  others 
to  investigate  hereafter ;  for  being  highly  important,  they 
require  to  be  settled,  not  by  conjecture  or  analogical  reason- 
ing, but  by  observation  and  experience.  These  digressions, 
however,  have  kept  me  too  long  from  the  original  subject. 

Even  in  chronic  ophthalmia,  general  venesection  is  fre- 
quently of  more  benefit  than  any  other  measure,  and  where 
the  structure  of  the  eye  remains  uninjured,  it  should  be  more 
commonly  used  than  it  is  at  present :  but  I  must  observe  in 
this  place,  that  when  chronic  ophthalmia  is  seated  in  the 
tunica  adnata,  and  not  the  sequela  of  a  previously  acute  in- 
flammation, it  is  far  more  frequently  symptomatic  of  some 
disease  in  the  brain  than  has  been  supposed  ;  and  whenever 
it  is  thus  a  secondary  affection  of  the  cerebrum,  it  can  only 
be  removed  by  bleeding  and  other  means,  which  remove  the 
original  and  distant  disorder.  Yet  chronic  inflammation  of 
the  eyes  themselves  often  arises  from  a  gradual  accumula- 
tion of  blood  in  the  lining  of  the  under  and  upper  eye-lids, 
which  are  thereby  made  to  press  upon,  and  to  irritate  the 
eyes  into  inflammation.  In  every  case,  therefore,  of  chronic 
ophthalmia,  this  membrane  should  be  examined,  by  inverting 
the  eye-lids  a  little  with  the  fingers  ;  and  whenever  it  is 
found  preternaturally  distended  with  blood,  scarifying  it 
freely  and  repeatedly  will  generally  be  attended  with  the 
best  effects.  Small  specks  are  apt  to  form  upon  the  lucid 
cornea,  in  the  progress  of  chronic  ophthalmia,  and  so  are 
small  ulcers,  which  may  easily  be  confounded,  at  first,  with 
the  former ;  but  to  prevent  mistakes  of  this  kind,  a  small 
ulcer  may  always  be  distinguished  by  its  being  indented  in 
the  middle,  whereas  a  common  speck  is  almost  always  promi- 
nent at  that  point.  By  having  been  mistaken  for  specks, 
I  have  known  ulcers  allowed  to  commit  considerable  ravages 
upon  the  structure  of  the  eye.  But  if  a  solution  of  the  ni- 
trate of  silver  be  opportunely  applied,  it  usually  soon  heals 
ulcers  of  the  cornea,  and  indeed  often  proves  efficacious 
when  they  had  existed  for  a  considerable  time ;  except  when 
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they  are  connected  with  irritations  about  the  di2;estive  or- 
gans, and  then  these  must  be  removed  by  appropriate  means 
before  the  ulcers  of  the  cornea  can  be  cured.  It  may  finally 
be  observed  with  respect  to  the  chronic  ophthalmia,  that  the 
sulphureous  waters  of  this  country  will  frequently  remove  it, 
when  every  other  measure  had  previously  failed  ;  and  this  is 
more  especially  the  case  when  chronic  ophthalmia  is  combined 
with  the  strumous  temperament,  a  circumstance  by  no  means 
uncommon. 

TIC  DOLOUREUX. 

Boerhaave  well  knew,  Dr.  Johnson  tells  us  in  his  biogra- 
phy, thnt  the  originals  of  distempers  are  often  at  a  distance 
i'vom  their  visible  ojGTects  ;  and  the  justness  of  this  observa- 
tion may  at  once  be  illustrated  by  a  very  remarkable  exam- 
ple It  has  been  supposed,  that  tic  doloureux  is  primarily 
seated  in  the  nerves  of  the  face,  and  the  able  and  ingenious 
Dr.  Parry  modified  this  the  general  hypothesis  of  the  times, 
by  placing  the  disease  in  the  capillary  vessels  ramified  upon 
the  facial  nerves.  But,  with  every  respect  to  the  opinion  of 
this  distinguished  individual,  tic  doloureux  appears  to  me 
to  be  a  complaint  of  the  brain  itself,  to  which  the  disorder 
in  the  face  merely  stands  in  the  relation  of  an  effect.  This 
opinion  has  been  impressed  upon  me  by  a  careful  examina- 
tion of  the  cases  which  have  fallen  under  my  own  eye,  in 
the  whole  of  which  the  affection  of  the  face  was  preceded 
and  attended  by  clear  manifestations  of  cerebral  disease, 
such  as  pain,  giddiness,  confusion,  or  some  other  uneasiness 
in  the  head,  more  or  less  disorder  in  the  functions  of  some 
of  the  external  senses,  with  symptoms  of  congestion  or  of 
increased  action  in  the  vessels  of  the  brain  ; — and  sometimes 
the  stomach  and  liver  were  simultaneously  or  sympatheti- 
cally affected,  a  circumstance  not  uncommon  in  many  dis- 
eases of  the  sensorium.  That  tic  doloureux  should  have  its 
origin  in  the  brain,  will  not  appear  at  all  surprising  to  those 
who  have  directed  their  attention  to  the  pathology  of  that 
organ  :  since  in  several  of  the  disorders  to  which  it  is  liable, 
what  might  seem,  at  first  sight,  the  most  urgent  symptom, 
is  seated  at  a  distance  from  its  source.  Indeed  this  happens 
in  other  diseases,  as  may  be  instanced  in  certain  forms  of 
hepatitis,  where  the  pain  is  most  severe  at  the  top  of  the 
shoulder,  and  in  certain  affections  of  the  hip-joint,  where  it 
is  most  severe  in  the  knee. 
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Considerlne;  how  very  little  had  hitherto  been  effected  by 
treating  ti<;  doloureux  as  a  mere  facial  disea!?e,  and  being 
forcibly  struck  with  the  appearances  that  indicated  its  seat 
to  be  in  the  brain,  I  resolved  to  try,  under  favourable  cir- 
cumstances, the  power  of  decided  bleeding  and  purging. 
The  first  two  cases  in  which  this  treatment  was  pursued,  had 
not  existed  six  weeks,  and  both  of  them  yielded  to  it  with- 
out much  resistance.  It  was  afterwards  adopted  in  three 
others,  of  as  recent  a  date,  with  the  same  result ;  and  it  was 
successful  in  another  of  much  longer  standing,  by  being  fol- 
lowed up  with  ca*lomel  and  opium.  As  in  most  other  dis- 
eases of  the  brain,  it  has  been  usual  with  me  in  this  to  com- 
bine general  with  local  blood-letting,  and  not  only  to  con- 
tinue the  use  of  purgatives  for  some  time,  but  also  to  apply 
blisters  occasionally,  either  to  the  scalp  or  to  the  nape  of  the 
neck.  From  one  case  which  I  have  myself  seen,  and  from 
two  others  of  which  I  have  heard,  it  seems  to  me  most  pro- 
bable, that  the  depletory  practice  will  not  generally  succeed, 
in  those  examples  of  tic  doloureux  which  have  continued 
some  years;  although,  when  judiciously  employed,  and  suc- 
ceeded either  by  an  alterative  course,  or  by  small  and  repeat- 
ed doses  of  arsenic,  it  will  perhaps  afford  the  fairest  chance. 
Why  the  chronic  may  be  very  different  from  the  tic  dolou- 
reux, a  little  reflection  will  readily  reveal.  In  the  commence- 
ment, this  disease  merely  consists  in  disordered  action  ; 
but  when  it  has  continued  a  long  time,  that  disordered  ac- 
tion may  have  produced  derangement  of  structure,  or  at. 
least  such  a  confirmed  dilatation,  or  other  morbid  condition 
in  the  cerebral  vessels  as  cannot  be  removed.  It  is  certain 
that  persons  afflicted  with  tic  doloureux  may  live  many  years, 
and  even  sometimes  have  the  appearance  of  good  general 
health ;  but  it  will,  I  believe,  be  found  that  they  most  fre- 
quently die  suddenly  at  last  from  oppression  of  the  brain, 
a  circumstance  which  tends  to  strengthen  the  opinion  here 
advanced,  as  to  the  original  seat  of  this  disorder. 

In  tic  doloureux,  however,  little  advantage  is  to  be  ex- 
pected from  any  plan  of  cure,  unless  the  strictest  attention 
be  paid  to  the  diet,  which  should  be  spare  and  exceedingly 
simple.  In  chronic  diseases  it  is  very  common  for  patients 
to  complain,  that  they  derive  no  permanent  adva'ntage  from 
any  thing ;  for  in  fact  as  soon  as  ever  the  disease  is  lessened 
or  removed,  they  are  constantly  liable  to  renew  it,  either  by 
generating  too  much  blood,  or  by  creating  some  irritation, 
from  irregularities  in  the  diet.     It  is  not  enough  that  having 
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once  made"  an  impression  on  the  symptoms  of  a  chronic  dis- 
order, we  should  rest  content  with  a  sort  of  truce,  in  which 
it  is  apt  to  make  frequent  and  at  last  formidable  returns ; 
but  we  should  endeavour,  by  the  most  peremptory  enforce- 
ment of  a  proper  regimen,  and  by  maintaining  a  regular 
action  on  the  bowels,  wholly  to  dislodge  the  lurking  mis- 
chief. After  all,  tic  doloureux  is  probably  one  of  those 
disorders  which  finally  will  be  found  under  the  common 
influence  of  some  narcotic  ;  and  in  two  solitary  instances  of 
long  standing,  which  had  resisted  the  ordinary  treatment, 
considerable  respites  were  obtained  by  small  doses  of  the  ex- 
tract of  stramonium. 

There  is  a  peculiar  affection  of  the  brain,  which  is  nearly 
allied  to  tic  doloureux ;  but  instead  of  fixing  on  the  face, 
the  pain,  which  most  attracts  attention,  is  seated  in  one  of 
the  fingers,  and  most  frequently  under  the  nail.  So  very 
severe  is  the  pain,  that  some  patients  whom  I  have  attended 
could  not  be  convinced  but  that  the  disease  was  solely  con- 
fined to  the  finger,  though  they  were  afflicted  with  giddiness, 
and  what  they  called  nervous  headachs,  noise  in  the  ears, 
occasional  dimness  of  sight,  some  degree  of  deafness,  and 
other  alarming  symptoms.  There  is  seldom  redness  or 
much  swelling  perceptible  on  the  affected  finger,  but  it  is 
generally  sore  to  the  touch,  and  the  pain  at  times  greatly 
abates,  and  again  becomes  urgent.  This  disorder  requires 
a  treatment  similar  to  that  of  itic  doloureux,  and  local  ap- 
plications are  of  no  utility.  There  is  one  case  of  this  kind 
on  record,  in  which  amputation  of  part  of  the  finger  afford- 
ed no  relief;  and  another  has  been  reported  to  me  on  good 
authority,  where  the  operation  likewise  completely  failed. 
Nor  will  this  appear  surprising  when  we  consider,  that  the 
pain  of  the  finger  is  dependant  upon  a  distant  derangement, 
and  therefore  can  only  be  removed  by  removing  the  cause 
from  which  it  proceeds. 

Periodical  headachs  (88)  are  also  closely  related  in  their 

(88)  Besides  the  headachs,  the  pathology  of  which  the  author  has  so 
fairly  illustrated,  and  which  he  has  so  successfully  treated ;  there  is  a  dis- 
ease that  has  been  sometimes  mistaken  for  tic  doloureux.  It  affects  the 
same  part,  and  answers  to  the  best  description  of  the  disease  of  that 
name,  except  that  the  pain  is  periodical,  commonly  returning  once  in 
twenty -four  hours,  and  always  at  or  about  the  same  hour,  hke  any  other 
intermittent,  of  which  it  is  one  of  the  anomalies,  and  may  be  classed  with 
the  "  fehres  intermittentes  sub  forma  larvata"  of  Doctor  Senac.  We  have 
treated  several  cases  of  this  product  of  marsh  miasmata,  and  have  found 
them  yield  to  arsenic  or  the  Peruvian  bark,  the  use  of  which  it  is  some- 
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pathology  to  the  two  diseases  just  mentioned,  for,  like  them, 
they  most  frequently  arise  from  congestion  or  disturbed  ac- 
tion in  the  vessels  of  the  brain,  and  are  therefore  remedia- 
ble upon  similar  principles.  From  an  extensive  experience 
I  am  authorised  to  affirm,  that  they  may  in  general  be  speedily 
removed  by  one  decisive  blood-letting,  with  a  few  brisk  pur- 
gatives, succeeded  by  the  cautious  exhibition  of  Dr.  Fow- 
ler's solution  of  arsenic ;  a  preparation  which  should  always 
be  given  immediately  after  a  light  meal,  otherwise  it  will  be 
apt  to  disagree  with  the  stomach.  In  two  instances  only,  I 
have  known  the  arsenic  fail,  after  depletion,  in  the  periodical 
headach,  and  both  being  complicated  with  hepatic  disorder, 
they  were  afterwards  cured  by  calomel  and  opium. 

CALOMEL  AND  OPIUM. 

Much  having  been  said  about  calomel  and  opium  in  the 
inflammatory  diseases,  perhaps  it  may  be  satisfactory  to  in- 
quire before  concluding  this  section  of  the  work,  who  may 
be  entitled  to  the  merit  of  introducing  this  combination,  as 
a  general  remedy  for  inflammatory  affections.  It  is  well 
known,  that  quicksilver  was  a  component  part  of  an  un- 
guent, which  Rhazes  used  and  recommended  in  cutaneous 
disorders ;  that  the  preparations  of  this  mineral  were  long 
afterwards  most  successfully  applied  to  the  cure  of  syphilis ; 
and  that,  more  recently,  their  efficacy  was  established  in  he- 
paiitis,  first  by  Eastern  and  afterwards  by  European  practi- 
tioners. Mercury,  then,  was  first  successfully  employed  in 
three  different  kinds  of  inflammatory  diseases,  and  though 
with  the  most  signal  advantage  in  two  of  them,  no  person 
as  yet  had  inferred  its  general  utility  in  inflammation  ;  the 
honour  of  that  discovery  having  been  fisrt  reserved  for  the 
late  Dr.  Robert  Hamilton  of  Lynn  Regis.  This  author 
candidly  acknowledges,  that,  at  the  close  of  the  year  1764, 
a  naval  surgeon  who  had  served  eight  years  in  the  East  In- 
dies informed  him,  that  the  established  method  of  curing 
hepatitis  in  that  country  was  by  mercury,  after  venesection, 
and  the  exhibition  of  a  gentle  purgative.  Some  patients 
falling  ill  of  that  disorder  at  Lynn  Regis,  soon  after  the 
arrival  of  his  friend,  Dr.  Hamilton  tried  the  method  of 
cure  by  mercury,  and  it  proved  successful.     He  used  the 

times  necessary  to  precede  by  cathartics  or  emetics.  In  a  late  instance, 
the  loss  of  twelve  ounces  of  blood  became  necessary  previous  to  the  uss 
of  tonics. 
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ointment  in  very  (ew  instances,  and  gave  no  preparation  in- 
ternally but  calomel,  to  which,  however,  he  shortly  found 
it  necessary  to  add   opium,  in  order  to  relieve  pain,  which 
answered   that   purpose  most  effectually.     This  success  led 
him  into  the  following  train  of  reasoning.     The  efficacy  of 
mercury  in  ophthalmia  had  been  long  established,  and  its 
specific  virtue  in  every  symptomatic  venereal  inflammation  ; 
its  liberal  use  in  the  modern   way  of  inoculation   had  also 
shown  its  power  of  abating  inflammation  ;  while  its  success 
over  the  hepatitis  in  India,  and  in  the  late  instance  of  that 
disease   which  had  passed   under  his  own  eye,  were  fresh 
proofs  of  its  excellence.     Reflecting  on  these  things  he  was 
led  to  consider,  that  the  general  cause,  be  it  what  it  may,  of 
an   inflammatory  diathesis,   must  be  the  same,  whether  the 
inflammation  is  seated  in  the  meninges,  pleura,  lungs,  liver, 
diaphragm,  or  any  other  internal  membranous    part;    and, 
therefore,  the  circumstance  of  locality  could  make  little  or 
no  alteration  in  the  general   intention  of  cure.     From  these 
premises   the   following  deduction,  according    to  his  view, 
naturally  arose ; — that  as  mercury  had  been  so  successful  an 
agent  in  the  several  instances  above  mentioned,  it  was  rea- 
sonable, from   analogy,  to    conclude,  that    it  would    prove 
equally  so  in  every  kind  of  inflammatory  disease; — where- 
fore he  was  determined  to  give  it  a  fair  trial  in  every  one,  as 
opportunities  offered  for  that  purpose.     Peripneumony  was 
the  first  disease  which  fell   under  his  care,  after  the  resolu- 
tion was  made;   and  he  informs  us  that  the  success  of  calo- 
mel and  opium  in  it  filled  him  with  astonishment.     After- 
wards he  found  this   combination  equally  efficacious  in  pleu- 
risies, in   phrenitis,  and  paraphrenitis ;  in  inflammations  of 
the  intestines  and  other  parts  within  the  abdomen,  and  in 
child-bed  fevers,  with  highly  inflammatory  symptoms.  Hav- 
ing succeeded  in  curing  local  inflammatory  diseases,  by  this 
practice,  he  tells  us,  that  his  experiments  were  next  directed'. 
to  what  he  calls  a  malady  of  general  inflammation,  the  acute 
rheumatism ;  that  he  had  the  satisfaction  to  see  this  also  give 
way  most  readily  to  it,  and  that  himself  as  well  as  some  of 
his  friends  repeatedly  experienced,  in  their  own  persons,  the 
most  salutary  effect  from  it,  when  attacked  by  that  distress- 
ing disease    the    gout.      It  appears,   likewise,  that  he  saw 
equal  advantage  result  from  the  calomel  and  opium,  in  in- 
flammations arising  from  external  injury,  either  in  the  head, 
thorax,  or  abdomen,  as  he  experienced  in  those  arising  from 
an  internal  cause. 
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Having  named  the  disorders  in  which  his  first  experiments 
proved  successful,  he  proceeds  to  give  a  detail  of  his  gene- 
ral mode  of  practice,  since  that  period,  in  all  inflammatory 
distempers  ;  from  which  it  is  evident,  that  he  did  not  entire- 
ly trust  to  calomel  and  opium,  their  administration  heing 
premised  by  evacuations.  Blood  was  directed  to  be  taken 
away  in  the  beginning  of  the  disease,  in  ihe  quantity  pro- 
portioned to  the  violence  of  the  inflammatory  symptoms, 
and  to  the  age  and  constitution  of  the  patient.  The  bowels 
were  next  ordered  to  be  opened,  either  by  a  clyster,  or, 
more  commonly,  by  a  gentle  purgative.  After  which,  a 
composition,  consisting  of  from  one  to  five-grain  doses  of 
calomel,  and  from  a  quarter  to  a  whole  grain  of  opium,  was 
administered  every  six,  eight  or  twelve  hours,  according  to 
the  age  and  strength  of  the  patient,  and  to  the  degree  of 
inflammation ;  a  plentiful  dilution  of  barley  water,  or  any 
other  weak,  tepid  beverage,  having  been  at  the  same  time 
strictly  enjoined.  The  patient  was  generally  very  much 
relieved,  after  having  taken  three  or  four  doses  of  this  me- 
dicine in  the  course  of  twenty-four  hours;  and  the  distem- 
per commonly  gave  way  in  twenty-four  hours  more,  and 
soon  terminated  afterwards.  But  if  relief  was  not  obtained 
within  the  first  twenty-four  hours,  and  the  high  inflamma- 
tory symptoms  remained  with  little  or  no  abatement,  which 
the  author  affirms  was  rarely  the  case,  he  ordered  more  blood 
to  be  abstracted ;  and  not  only  exhibited  the  mercurial  com- 
position more  frequently,  but  continued  it  until  the  distem- 
per resolved,  by  sweating,  purging,  or  ptyalism.  If  this 
curative  mode  was  employed  early  in  the  disease,  the  pa- 
tient's recovery  was  soon  accomplished,  whatever  might  be 
the  operation  of  the  mercury,  whether  it  acted  on  the  skin, 
bowels,  or  salivary  glands.  But  if  employed  late,  it  was 
attended  with  more  uncertainty,  though  recovery  most  com- 
monly took  place  the  soonest  when  the  salivary  glands  were 
affected.  If  the  fever  was  violent,  accompanied  with  a  dry, 
contracted,  arid  skin,  emetic  tartar,  and  sometimes  camphor, 
was  added.  And  the  author  states,  that  he  never  found 
any  medicine,  either  in  a  simple  or  aggregate  state,  produce 
so  speedy  and  effectual  a  relaxation  of  the  skin,  and  a  plen- 
tiful perspiration,  as  a  composition  of  calomel,  opium, 
emetic  tartar,  and  camphor,  which  also  has  the  advantage 
of  increasing  the  evacuations  by  stool  and  urine.  He  ap- 
pears to  have  frequently  directed  blisters  to  be  applied,  es- 
pecially at  an  advanced  period  of  any  visceral  inflammation, 

42 


330 

conceiving  them  to  be  very  powerful  auxiliaries  to  the  inter- 
nal  method  of  cure.  After  the  distemper  was  evidently  on 
the  decline,  he  seems  to  have  been  rather  partial  to  the  exhi- 
bition of  bark,  particularly  in  the  acute  rheumatism,  but  always 
took  care  to  keep  the  bowels  soluble. 

It  had  been  alle_^ed  by  some,  says  Dr.  Robert  Hamilton, 
that,  as  other  pov\erful  medicines  had  frequently  been  joined 
to  the  calomel,  the  cure  might,  with  greater  probability,  have 
depended  upon  them  than  the  mercury.  He  candidly  ac- 
knowledges, that  he  always  deemed  opium  of  the  most  essen- 
tial service,  by  relieving  pain  ;  and  allows  that  he  thought  the 
emetic  tartar  and  camphor  sometimes  contributed  to  the  cure. 
But  he  pointedly  remarks,  that  he  had  very  often  seen  cases 
where  emetic  tartar,  camphor,  and  opium,  assisted  by  saline 
remedies,  had  been  employed  without  the  smallest  relief  in 
inflammatory  diseases,  which,  nevertheless,  gave  way  in  a 
short  time,  on  calomel  being  added.  And  he  states,  as  a 
fact  well  known  at  Lynn  Regis,  that  calomel  and  opium  had 
very  often  succeeded  without  any  other  addition,  from  the 
first  exhibition  of  mercury  there  to  the  then  present  time,  in 
inflammatory  diseases ;  and  that  even  with  the  additions 
above  named,  many  inflammatory  diseases  showed-  no 
amendment,  until  the  salivary  glands  were  affected,  a  cir- 
cumstance which  was  generally  regarded,  by  himself  and 
other  practitioners,  as  the  happiest  presage  of  recovery.  He 
concludes  his  summary  account,  by  declaring  that  the  sub- 
ject of  it  is  not  the  hasty  result  of  a  few  months'  practice, 
but  that  it  is  founded  on  the  solid  basis  of  nearly  eighteen 
years'  successful  experience,  to  which  many  of  the  principal 
practitioners  of  the  town  where  he  resided,  could  bear  the 
most  ample  testimony. 

The  above  is  an  imperfect  abridgement  of  the  paper  ori- 
ginally published  by  Dr.  Robert  Hamilton,*  which,  notwith- 
standing some  of  its  defects,  deserves  to  be  engraven  in 
letters  of  gold,  on  account  of  its  great  practical  application 
and  utility.  The  defects  alluded  to  are,  that  both  the  lancet 
and  purgatives,  at  the  outset,  appear  to  have  been  used  too 
sparingly  by  the  author  ;  and  that  the  doses  of  calomel  re- 
commended were  either  too  small,  or  too  seldom   repeated. 

*  See,  in  Medical  Commentaries,  for  the  years  1785-84,  vol.ix.  p.  191, 
a  Letter  from  Ur.  Robert  Hamilton,  Pliysiciaii  at  Lynn  liegis,  to  Ur.  Dun- 
can, giving  an  account  of  a  successful  method  of  treating  inflammatory 
Diseases,  by  Mercury  and  Opium. 
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At  least,  if  my  experience  lias  not  "reatly  deceived  me,  W\s 
method  of  cure,  if  strictly  followed,  uoidd  often  be  inefficient 
in  hio-hly  acute  cases,  which  obviously  require,  bj'  reason  of 
their  rapid  progress,  a  more  powerful  and  prompt  application 
of  remedies.  Still,  however,  it  must  be  confessed,  that  his 
principle  of  the  successive  use  of  bleeding,  of  purging,  and 
of  calomel  and  opium,  deserves  to  be  deeply  regarded  and 
highly  admired  ;  and  so  far  has  he  advanced  in  the  treatment 
of  common  membranous  inflammation,  that,  until  some 
greater  discovery  be  made,  perhaps  little  more  can  be  done 
than  to  modify  the  application  of  his  measures.  That  many 
an  invaluable  disco veiy  in  physic  has  not  been  duly  appre- 
ciated during  the  life  of  the  author,  and  that  this  was  the  case 
in  respect  to  the  one  adverted  to  here,  can  hardly  be  doubted 
by  any  conversant  in  medical  literature.  Accident  often 
appears  to  produce  some  fact  capable  of  great  extension,  and 
although  repeatedly  observed  by  many,  yet  it  can  only  be 
generalized  by  a  mind  accustomed  to  contemplate  impres- 
sions ;  as  the  falling  of  an  apple  is  said  to  have  led  Newton 
to  the  discovery  of  the  laws  by  which  the  heavenly  bodies 
ai'e  regulated.  It  is  only  right  to  acknowledge  that  some 
enlightened  authors,  and  also  some  respected  friends  whom  I 
could  name,  inferred  the  general  anti-inflammatory  power  of 
calomel  and  opium  from  their  own  observation,  so  that  their 
testimony  might  be  brought  to  support  Dr.  Hamilton's  doc- 
trine. If  most  of  his  contemporaries  failed  both  to  extend 
the  usefulness  of  his  researches,  and  to  do  justice  to  his 
deserts,  yet  he  will  surely  be  ranked  among  those  who  have 
proved  real  benefactors  to  mankind  :  since  the  time  is  rapidly 
approaching  when,  in  every  department  of  philoso|)h\',  bigotry 
and  prejudice  will  give  way  to  liberality  and  truth. 

In  what  are  called  idiopathic  fevers,  in  those  fevers  in 
fact  which  commence  without  any  decided  signs  of  topical 
inflammation,  and  which  advance  under  a  continual  excite- 
ment, calomel  should  be  given  from  the  first  as  a  purgative, 
determined  to  the  bowels  by  some  other  auxiliary  :  because, 
free  purging,  by  lessening  this  excitement  daily,  most  fre- 
quently wards  off  inflammation,  and  where,  in  despite  of  it, 
inflammation  docs  occur  early,  then  general  or  local  bleeding 
should  be  subjoined,  and  calomel  so  managed  as  to  produce 
its  specific  as  well  as  purgative  influence  ;  but  where  the  in- 
flamm.ation  arises  at  a  late  period  of  the  excitement,  when  the 
general  tone  of  the  system  has  been  exceedingly  relaxed,  it 
will  mostly  be  better  to  avoid  bleeding  altogether,  and  to 
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trust  to  the  other  measures,  assisted  by  blisters.  Thei'e  is, 
however,  an  intermediate  stage,  one  between  the  first  and  the 
last,  in  which  inflammation  is  apt  to  arise,  and  in  this  local 
bleeding  is  often  highly  advantageous,  even  when  contagion 
has  been  the  exciting  cause ;  and  where  the  fever  has  origi- 
nated from  cold  or  any  other  common  cause,  general  bleeding 
to  a  moderate  extent  is  sometimes  highly  beneficial,  because 
the  fever  at  that  time  is  attended  with  less  relaxation  than 
would  hare  been  the  case  if  it  had  arisen  from  contagion. 
But  in  continued  fevers  which  are  complicated  with  inflam- 
mation from  the  first,  it  will  be  best,  when  sufficient  deple- 
tion shall  have  been  premised,  to  administer  calomel  as  a 
purgative  and  specific  at  the  same  time.  In  such  affections, 
indeed,  the  shortest  and  most  certain  way  of  procuring  the 
specific,  is  through  the  purgative  operation  of  calomel,  for 
the  high  excitement  resists  the  agency  of  calomel,  and  the 
intestines  are  usually  so  lined  with  morbid  mucus  as  to  pre- 
vent its  absorption,  unless  the  mucus  be  brushed  away  by 
purging,  from  the  mouths  of  the  absorbent  vessels.  One 
large,  or  two  tolerably  free  doses  of  calomel,  therefore,  may 
be  administered  in  the  day,  followed  up  by  some  other 
aperients,  to  induce  plentiful  evacuations  before  bed-time  ; 
while  to  accelerate  its  more  complete  absorption,  during  the 
night  it  may  be  given  in  divided  doses,  combined  with  opium 
where  there  is  pain  in  the  chest  or  belly,  or  much  general 
irritation.  Some  have  contended  that  opium  is  dangerous 
in  inflammatory  diseases,  inasmuch  as  it  might  mask  the 
symptoms,  and  lull  the  practitioner  into  a  false  and  fatal  se- 
curity. But  this  reasoning  is  more  specious  than  solid,  for, 
after  sufficient  depletion,  no  remedy  has  appeared  to  me  more 
efficacious.  Every  attentive  practitioner  must  have  remark- 
ed, that  in  many  inflanimatory  affections,  where  the  lancet 
and  purgatives  have  been  boldly  applied,  great  universal 
irritation  succeeds,  which  may  sink  the  patient  if  not  timely 
allayed.  For  this  species  of  irritation  opium  is  peculiarly 
fitted,  generall)'  calming  the  turbulence  of  the  system,  and 
inducing  tranquil  sleep.  Yet,  as  a  subdued  degree  of  the 
topical  affection  is  frequently  combined  with  this  irritation, 
it  is  most  prudent  to  combine  the  opium  with  calomel,  a 
combination  which  obliterates  every  vestige  of  topical  dis- 
ease, by  equalizing  the  circulation,  and  also  by  inducing,  in 
some  instances,  a  peculiar  relaxation  of  the  whole  habit. 

While  the  system   continues   under  the   full  influence  of 
the  fever,  while  the  skin  continues  hot  and  the  pulse  quick* 
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ptyalism  is  not  easily  produced,  and  the  most  timid  may  then 
give   calomel  with  far  more   freedom  than  in  those  diseases 
unattended  with  a  hot  skin  and  a  quick  pulse.     But  as  soon 
as  ever  the  fever  begins  to  decline,  calomel  should  be  given 
most  cautiously,  because   as  the  system  is  then  verging  to- 
wards its  natural  state,  its  specific  action  will  be  more  readily 
induced ;   and  where,   during  the   continuance  of  the   fever, 
it  either  acts  freely   on  the  skin  or  kidneys^  while  it  keeps 
the  bowels  soluble,  the  practitioner   need  not  be   impatient 
about  the  appearance  of  ptyalism  ;  for  the  modus  operandi 
of  calomel  is  to  equalize  the  distribution  of  blood,  to  restore 
the   natural  balance   of  the   circulation  by  communicating  a 
power  to  the  capillary  system  of  vessels,  which  enables  them 
to  resume  their  secretory  offices  as  before.     When  calomel 
is  prescribed,  even  in  conjunction  with  opium,  it  sometimes 
acts  more  forcibly  on  the  intestines  than  desirable,  producing 
many  copious  dark  stools,  followed  by  small,  frequent,  slimy 
or  bloody  discharges.     Whenever  these   occur,  the  bowels 
should  be   cleared  by  a  moderate   dose  of  cold-drawn  castor 
oil,   in  the   first  place,   and  then   opiates  with   mucilaginous 
drinks  will  speedily  remove  the  irritation.     W^hen  opium  is 
given  expressly  to  diminish  pain  or  irritation,  the  first  dose 
should  be  tolerably  large,  say  two  or  three  grains,  and  the 
subsequent  ones  of  course  may  be  smaller.     But  it  must  be 
constantly  remembered,  that  opium  ought  not  to  be  exhibited 
in  visceral  inflammations,  until  an  impression  has  been  made 
by  fiee  evacuations;  except  indeed  where  there  is  excessive 
pain,  and  then  it  may  often  be  used  with  great  advantage  in 
conjunction  with  venesection,  particularly  in  inflammation  of 
the   bowels.     In   some   affections  of  the  abdomen,  attended 
with  spasm  of  the  intestines,  or  with  unusual  irritation,  1  have 
occasionally  found  it  impossible  to  move  the  bowels,  without 
the  previous  exhibition  of  opium.     In  such   cases,  about  a 
drachm  of  the  tincture  will  often  do  very  well,  made  with  two 
ounces  of  mucilage  into  an  enema,  which  should  not  exceed 
that  measure,  else  it  will  not  remain  long  enough  to  produce 
a  proper  effect.     When   opiates  fail  in   allaying  the  pain  or 
irritation,  the  tepid  bath  sometimes  proves  highly  beneficial, 
especially  after  depletion  by  the  lancet  and  cathartics.     If  a 
warm  and  universal  perspiration  break  out  soon  after  its  use, 
and  continue  for  some  time,   it  is  generally  a  most  favoura- 
ble sign,  few  cases  having  been  fatal  in  my  practice  where  it 
occurred.     When  calomel  and  opium  do  not  excite  perspira- 
tion, the  opium  may  be  omitted,  and  the  compound  powder 


834 

of  Ipecacuanha  sometimes  substituted  with  great  advantage  ; 
for  this  preparation,  added  to  the  calon^el,  often  powerfully 
determines  the  blood  to  the  surface. 

In  inflammator}'  diseases,  the  doses  of  calomel  and  opium 
should  be  varied  according  to  the  nature  and  seat  of  the  symp- 
toms, as  well  as  the  precise  eflfect  intended  to  be  produced  : 
for  an  extremely  violent  acute,  or  a  protracted  sub-acute 
inflammation,  by  more  immediately  endangering  the  struc- 
ture, requires  a  more  powerful  practice  than  an  ordinary  de- 
gree of  the  one,  or  a  short  duration  of  the  other;  while  some 
organs  are  so  peculiar  in  their  functions  as  to  demand  an 
exclusive  rule  of  treatment,  an  exception  from  the  general 
mode  of  administering  the  remedies.  If  the  brain  be  inflam- 
ed, calomel  ought  to  be  prescribed  in  full,  and  often  in  fre- 
quent doses,  with  other  brisk  purgatives,  because  this  is  the 
best  mode  of  moving  the  bowels  effectually,  while  it  affords 
the  only  chance  of  procuring  the  specific  action  of  the  mer- 
curial;  and  as  for  opium,  it  should  be  entirely  omitted  until 
the  force  of  the  topical  disease  has  been  subdued  by  proper 
evacuations,  and  then  it  will  only  be  necessary,  where  it  is 
an  object  to  allay  irritation.  Sydenham  was  in  the  habit  of 
giving  opium  in  the  advanced  stages  of  cerebral  affections,  to 
quiet  the  irritation  which  so  often  then  supervenes;  and  cer- 
tainly at  that  period,  even  where  cerebritis  had  previously 
existed,  it  frequently  proves  useful,  though  it  must  always 
be  given  with  the  greatest  caution  at  first,  till  we  fairly  as- 
certain its  influence.  Opium  has  a  specific  influence  on  the 
circulation  of  the  brain,  so  that  we  cannot  beforehand  always 
estimate  its  effect,  but  as  calomel  modifies  its  action,  and  at 
the  same  time  determines  it  to  the  skin,  it  is  safest  in  doubt- 
ful irritations  of  the  cerebrum  to  give  them  combinedly.  In 
those  fevers  which  arise  from  contagion,  the  whole  nervous 
system  undergoes  some  change,  which  is  inexplicable  in  the 
present  state  of  our  knowledge;  yet  whatever  this  change 
may  be,  it  requires  not  only  that  opium  should  be  much 
more  guardedly  employed  than  in  ordinary  fevers,  but  that 
calomel  should  be  given  as  an  aperient,  from  which  great 
advantage  will  almost  always  be  derived,  and  the  more  so 
where  its  purgative  leads  to  its  specific  operation.  When 
topical  inflammation  has  its  seat  in  the  chest,  the  doses  of 
calomel  should  be  so  moderate  as  not  to  harass  the  patient 
by  too  repeated  purging,  which  is  generally  jjrejudicial  where 
the  mucous  membrane  of  the  bionchia  is  atlected  ;  and  on 
the  other  hand,  the   doses  of  opium   should   commonly  be 
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small,  lest  they  distend  the  vessels  of  the  head,  and  therebj^ 
disturb  the  action  of  tlie  lungs,  through  the  consent  existing 
between  them  by  which  nerves  orjoiiiate  in  the  brain.  It  is 
always  desirable  to  promote  diaphoresis  in  inflammatory  af- 
fections of  the  chest,  and  therefore  James's  Powder  may  of- 
ten be  beneficially  combined  w-ith  the  calomel  and  opium. 
In  abdominal  inflammations,  particularly  if  they  be  seated 
in  the  peritoneum,  or  in  the  parenchyma  of  such  organs  as 
the  liver  and  kidneys,  the  doses  of  calomel  should  be  suf- 
ficient lo  maintain  a  free  action  on  the  bowels,  and  if  pos- 
sible to  effect  the  system  at  the  same  time  ;  but  here  the 
doses  of  opium  should  be  considerable,  wherever  much  pain 
exists,  for  if  the  tongue  be  at  all  soft  and  n)oist,  opium  may 
be  regarded  as  one  of  the  most  efficacious  agents  in  ab- 
doniinal  mflammations,  especially  if  the  pain  be  circumscrib- 
ed. But  when  the  tongue  has  been  hard  and  drj'-  in  abdomi- 
nal inflammations  1  have  rarely  seen  much  benefit  from 
opium  ;  and  this  state  of  the  tongue  is  much  more  liable  to 
occur  in  contagious  than  in  common  fevers.  In  some  vio- 
lent cases  of  visceral  inflammation,  I  have  given,  with  great 
advantage,  a  scruple  of  calomel  with  about  two  grains  of 
opium  for  the  first  dose,  and  afterwards  small  and  repeated 
doses  of  both  ;  whereas  in  other  cases,  from  five  to  eight  or 
ten-grain  doses,  with  about  one  grain  of  opium  every  six 
hours  for  the  first  day,  and  in  half  the  quantities  afterwards, 
excited  ptyalism  the  soonest ;  and  sometimes  the  most  speedy 
effects  have  been  formed,  after  suitable  depletion,  from  two 
or  three  grains  of  calomel  about  every  second  hour,  with  a 
dose  of  opium  now  and  then.  It  is  fortunate  where  acute 
or  sub-acute  inflammation  at  once  yields  to  the  united  influ- 
ences of  bleeding  and  purging,  blistering,  and  anodj^nes,  for 
then  of  course  no  subsequent  treatment  is  necessary ;  but  as 
far  as  I  have  observed,  these  measures  often  fail  completely 
to  eradicate  the  inflammation,  and  leave  a  kind  of  subdued 
degree  of  it,  which  has  a  tendency  to  produce  organic  de- 
rangement ;  so  that  we  not  unfrequently  see  persons  who 
drag  about  diseased  bodies  for  years,  and  who  refer  the  ori- 
gin of  their  chronic  ailment  to  the  dregs  of  the  violent  attack 
formerly  sustained.  The  immediate  relics  of  acute  and  sub- 
acute inflammation  have  so  given  way  to  the  opportune  use 
of  calomel  and  opium,  where  the  reduced  condition  of  the 
patient  precluded  further  evacuations,  that  I  cannot  but  urge 
this  as  an  additional  reason  in  favour  of  the  practice  here  re- 
commended.     All  the  precautions,  however,  before  urged 
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with  respect  to  regimen  and  rest,  should  never  be  lost  sight 
of,  if  we  wish  to  avoid  the  insidious  underminings  of  chronic 
after  acute  or  sub-acute  diseases.  In  typhus  and  similar  fevers 
low  degrees  of  inflammation  are  often  kept  up  by  the  con- 
tinued operation  of  the  specific  cause  maintaining  an  increase 
of  the  heart's  action.  In  such  cases,  when  calomel  is  given 
so  as  to  purge  daily,  and  at  last  to  produce  slight  ptyalism, 
the  result  will  generally  be  favourable  :  this  is  the  mode  which 
I  have  often  successfully  pursued  in  the  Fever  Institution, 
where  the  lateness  of  the  admission  precluded  blood-letting  ; 
but  in  very  weak  habits,  in  which  much  nervous  irritation 
existed,  1  have  prescribed  calomel  as  a  purgative  only  for  rea- 
sons which  were  before  stated. 

As  far  as  the  constitutions  of  patients  are  concerned,  mer- 
cury is  most  suitable  to  the  robust.  Hence  in  general  it  is 
better  borne  by  males  than  females,  by  the  active  than  the 
sedentary,  by  the  well  than  the  badly  fed,  and  hence,  too,  in 
general  it  is  also  better  borne  by  the  hardy  inhabitants  of 
the  country,  than  by  their  degenerate  offspring  who  have  con- 
stantly resided  in  large  crowded  cities.  Whatever  decid- 
edly creates  the  nervous  temperament,  whatever  renders 
the  body  highly  sensitive,  most  certainly  makes  patients  less 
capable  of  sustaining  mercury,  as  an  alterative;  and  when 
such,  therefore,  labour  under  fever,  it  will  for  the  most  part 
be  advisable  to  give  calomel  simply  as  a  purgative;  for  in 
them,  if  it  be  pushed  on  to  pnoduee  any  thing  like  ptyalism, 
it  will  frequently  occasion  a  tremulous  tongue,  an  ineiiular 
action  of  the  heart,  and  other  symptoms  of  high  irritation. 
In  the  febrile  complaints  of  infants,  too,  for  the  most  part 
calomel  should  only  be  prescribed  as  a  purgative,  because 
they  partake  of  the  nervous  temperament  by  having  an  ex- 
alted sensibility.  For  the  same  reason,  in  those  secondary 
fevers  which  come  on  when  the  subjects  of  them  are  weak 
and  emaciated  from  the  previous  attack,  calomel  ought  only 
to  be  given  as  an  oeeasional  cathartic,  when  the  bowels  are 
loaded ;  but  the  excitement  having  been  once  lessened  by 
evacuations  from  that  quarter,  moderate  doses  of  opium  will 
often  answer  an  excellent  purpose.  It  was  formerly  noticed, 
that  mercury  was  improper  as  an  alterative  in  that  external 
species  of  erythematic  inflammation  which  attacks  emaciated 
subjects  just  as  they  are  convalescent  from  a  protracted  fe- 
ver ;  and  the  same  remark  is  applicable  to  internal  inflamma- 
tions occurring  in  constitutions,  the  strength  of  which  has 
been  broken  up  by  any  other  cause  whatsoever ;  for  in  them 
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mercury  produces  an  extreme  relaxation  and  irritation  which 
they  cannot  sustain,  and  indeed  they  are  far  more  fitted  for 
the  tianquillizing  operation  of  opium.  But  there  are  two  in- 
teresting diseases  concerning  which  a  few  remarks  shall  be 
subjoined,  as  calomel  has  been  found  useful  in  the  one,  and 
opium  in  the  other,  and  as  they  have  either  a  relation  to  ar- 
terial inflammation,  or  venous  congestion.* 

*  In  another  treatise  1  have  expressed  it  as  my  full  conviction,  that  mer- 
cury  is  much  abused  in  chronic  diseases,  to  vvhicli  it  has  certainly  been 
too  universally  appHed  ;  but  I  cannot  retrain  from  mentioning  here,  that 
my  friend  Dr.  Ayre,  in  his  excellent  treatise  on  Marasmus,  has  introduc- 
ed a  substantial  improvement  in  tlie  mode  of  administering  mercury  in 
chronic  affections  of  the  liver,  the  mjnute  doses  which  he  recommends 
being  generally  preferable  to  ordinary  ones. 
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JMania  is  either  a  primary  or  a  secondary  disease.  It  is 
primary  when  the  brain  is  the  organ  first  and  decidedly  af- 
fected ;  it  is  secondary  when  the  brain  is  affected  from  some 
distant  disorder.  Like  apoplexy,  too,  it  is  either  acute  or 
chronic,  and  also  marked  by  venous  congestion  or  by  arterial 
excitement.  In  several  cases  I  have  seen  mania  ushered  in 
by  the  strongest  signs  of  cerebral  congestion,  while  the  tone 
of  the  heart  was  extremely  oppressed,  the  face  very  pale,  the 
pupils  dilated,  the  hepatic  secretions  disordered,  and  the  skin 
cool  and  relaxed.  Whereas,  in  other  instances,  I  have  ob- 
served mania  to  commence  under  what  we  term  an  excessive 
determination  of  blood  in  the  arteries,  with  swollen,  reddish 
face,  ferrety  eyes,  full  bounding  pulse,  and  preternatural  heat 
of  the  surface,  but  especially  of  the  forehead  and  hairy  scalp. 
In  the  congestive  variety,  patients  often  complain  a  little  be- 
fore the  attack  of  a  load  or  confusion  in  the  head,  with  an 
oppressed  or  heavy  feeling  at  the  heart  or  epigastrium ;  and 
in  the  excitive  variety, -patients  often  complain  of  a  pulsating 
pain  or  fulness  in  the  head,  while  the  action  of  the  heart  is 
increased  both  in  force  and  frequency,  without  any  sense  of 
weight  or  oppression  there.  These  two  varieties  are  evi- 
dently of  the  acute  kind,  and  indeed  sometimes  pass  into 
each  other ;  the  symptoms  of  congestion  appearing  first,  and 
those  of  excitement  afterwards,  as  is  observable  in  many  fe- 
vers. In  one  gentleman  in  particular,  who  had  been  thrice 
a  patient  of  mine  within  five  years  for  separate  attacks,  the 
mania  was  always  preceded  by  the  most  manifest  indications 
of  venous  congestion  in  the  brain  ;  for  the  oppression  was  so 
great  at  each  attack  as  to  border  upon  apoplexy,  while  there 
was  an  impeded  pulse,  a  cool  skin,  and  a  pallid  face,  with 
glairy  eyes.  But  as  soon  as  the  pressure  of  the  venous 
congestion  was  removed  by  the  use  of  the  warm  bath, 
of  the  lancet,  and  of  purgatives,  an  excessive  determina- 
tion of  blood  took  place  to  the  head,  attended  with  fever ; 
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and  though  the  blood  drawn  when  the  symptoms  of  ve- 
nous congestion  were  present  never  exhibited  the  buffy 
coat,  yet  it  generally  did  so  when  abstracted  after  the  arterial 
excitement  had  occurred.  In  this  case,  the  functions  of  the 
liver  were  always  disturbed  with  those  of  the  brain,  and  I 
have  seen  others  in  which  the  former  organ  was  still  more 
deeply  implicated  :  but  though  an  affection  of  the  liver  be 
common,  it  is  not  an  invariable  and  a  necessary  concomitant 
of  either  of  these  varieties  of  mania  ;  and  the  affection  of  the 
liver  as  often  follows  as  precedes  that  of  the  brain,  so  that 
in  one  instance  it  shall  appear  to  be  an  effect,  and  in  another 
a  cause  of  the  morbid  conditions  on  which  insanity  depends. 
When  an  affection  of  the  liver,  or  indeed  any  other  remote 
organ,  operates  on  the  brain  so  as  to  produce  ultimate  mad- 
ness, this  operation  is  not  direct,  but  indirect ;  for  the  affec- 
tion of  the  remote  organ  proves  an  irritant  to  the  heart,  the 
increased  action  of  which  excites  the  mania,  by  propelling 
the  blood  too  powerfully  towards  the  brain.  Or  the  return 
of  venous  blood  being  interrupted  through  the  remote  organ, 
as  may  happen  in  cases  of  congestion  of  the  liver,  the  circu- 
lation of  the  brain  is  thereby  mechanically  affected,  and  mad- 
ness succeeds  ;  and  the  common  observation  of  every  day 
may  convince  any  one  how  much  an  obstruction  in  the  liver 
influences  the  brain,  since  those  in  whom  it  exists  are  seldom 
free  from  pain,  or  some  other  uneasiness  in  the  head.  It 
would  be  extremely  useful  to  have  a  more  impartial  account 
than  we  have  at  present  of  those  diseases  of  the  head  and 
other  parts  which  mutually  influence,  each  other  ;  for  what 
are  sweepingly  called  the  digestive  organs  have  lately  occu- 
pied so  exclusive  an  attention  in  the  doctrine  of  sympathies, 
as  to  have  shut  us  out  from  a  comprehensive  view  of  the 
subject.  An  irritation  may  be  established  in  the  head  and 
affect  the  digestive  organs,  it  may  be  established  in  the  latter, 
and  affect  the  former,  or  it  may  be  established  in  the  chest, 
or  even  in  an  external  part,  and  ultimately  affect  the  head 
and  digestive  organs  either  separately  or  combinedly.  But 
in  all  these  cases,  we  find  the  first  effect  of  the  irritation  is  to 
disturb  the  heart's  action,  and  that  disturbance  produces  dis- 
ease in  other  parts  which  had  been  previously  disposed  ; 
though  when  a  combination  of  local  irritation  exists,  it  is 
sometimes  difficult  to  trace  the  order  in  which  the  various 
affections  arose  out  of  each  other.  Whenever  however  an 
irritation  arises  in  any  one  who  has  an  hereditary  or  ac- 
quired tendency  towards  a  particular  disease,  that  irritation 
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should  always  be  attended  to  as  early  as  possible;  for  if  it  be 
neglected,  the  particular  disease  will  be  always  most  sure  to 
supervene,  and  it  was  once  in  this  way,  that  I  saw  madness 
follow  a  disregarded  disorder  of  the  skin. 

The  above  view  of  mania  seems  to  presuppose,  that  there 
must  be  some  antecedent  disposition  in  the  brain,  else  why 
should  an  affection  of  the  liver,  for  example,  load  to  madness 
in  some  persons  and  not  in  others.  The  more  we  inquire 
into  the  history  and  pathology  of  diseases,  the  more  we  shall 
be  convinced,  that  latent  and  local  predispositions  determine 
the  seat  and  character  of  the  symptoms ;  for  though  those 
predispositions  may  exist  under  ordinary  states  without  pro- 
ducing disturbance,  yet  when  the  system  receives  any  shock, 
the  effects  of  that  shock  will  be  concentrated  in  the  weakest 
part.  It  is  thus,  in  numerous  individuals  exposed  to  the 
same  exciting  cause,  that  in  one  the  brain  shall  be  affected, 
in  another  the  lungs,  and  in  a  third  the  stomach,  and  so 
forth ;  because  before  the  occurrence  of  the  palpable  dis- 
order, these  organs  had  severally  been  predisposed,  and  they 
only  became  diseased  by  the  circulation  of  the  blood  having 
been  disturbed  from  some  increase  or  decrease  in  the  action 
of  the  heart,  or  from  some  mechanical  impediment  to  the 
free  transmission  of  blood.  What  we  call  increased  deter- 
minations of  blood  to  particular  parts  are  in  general  merely 
obstructions  in  the  smaller'  vessels,  by  reason  of  which  the 
blood  cannot  be  so  readily  returned  through  the  veins ;  so 
that  the  currents  of  blood  transmitted  by  the  heart  through 
the  larger  arteries,  continue  to  accumulate  in  those  arteries, 
which  accordingly  become  more  distended  than  others,  but 
the  action  of  which  is  not  more  frequent ;  and  indeed  obser- 
vation on  the  pulse  in  various  places  at  the  same  moment 
will  convince  any  one  that  the  action  is  the  same  in  all  the 
arteries,  our  common  language  on  the  subject  being  figura- 
tive and  incorrect.  Local  determinations  of  blood,  as  above 
explained,  are  very  conspicuous  in  many  diseases,  but  in 
none  more  so  than  in  mania ;  and  where  an  obstruction  in  the 
capillaries  of  the  brain  exists  simultaneously  with  an  increas- 
ed action  of  the  heart,  both  the  carotid  and  temporal  arteries 
are  often  excessively  distended  with  blood. 

The  acute  attacks  of  mania,  congestive  as  well  as  excitive, 
are  often  so  formidable,  that  there  is  immediate  danger  from 
the  pressure  of  the  venous  congestion  or  of  the  arterial  ex- 
citement; so  that  they  both  require,  at  their  commencement, 
a  treatment  similar  to  that  of  the   congestive  or  excitive 
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apoplexy,  according  to  the  character  of  the  symptoms. 
These  attacks  are  sometimes  so  sudden,  as  to  require  the 
greatest  promptitude  to  save  the  life  of  the  patient.  Some 
years  ago,  I  attended  a  gentleman  who  was  labouring  under 
hepatic  disease,  with  some  threatenings  of  insanity,  and  he 
was  so  suddenly  seized  with  an  appai'ent  apoplexy  of  a  vio- 
lent kind,  that  he  must  have  shortly  expired,  if  the  family 
surgeon  and  myself  had  not  been  present.  He  was  walking 
backwards  and  forwards  in  the  room  in  an  agitated  manner, 
as  he  had  done  for  some  days  previously,  when  all  at  once 
the  attack  came  on,  and  he  fell  down  in  a  profound  apoplexy. 
Without  the  loss  of  a  moment  of  time,  we  plunged  the  lancet 
into  the  main  branch  of  the  temporal  artery,  and  by  ab- 
stracting thirty  ounces  of  blood  seemingly  prevented  his 
death.  But  soon  after  this  period,  the  madness  was  mani- 
festly developed,  and  it  required  a  regular  course  of  medi- 
cine before  it  was  perfectly  removed. 

Sudden  or  excessive  abstractions  of  heat  from  the  skin, 
the  depressing  passions,  sedentary  employment,  and  indi- 
gestible food,  are  causes  which  often  lead  to  the  congestive 
variety  of  acute  mania;  while  the  excitive  variety  is  often 
produced  by  exposures  to  a  high  temperature,  by  strong 
emotions  of  the  mind,  by  stimulating  drinks,  and  by  intem- 
perance in  diet.  It  has  been  said,  as  a  hitler  national  re- 
proach, that  the  one  half  of  the  people  of  Great  Britain  is 
scrofulous,  and  the  other  half  mad ;  and  there  is  perhaps  a 
much  nearer  affinity  between  these  two  diseases  than  writers 
on  the  subject  have  generally  seemed  aware ;  at  least  in 
many  families  where  madness  prevails  hereditary,  there 
scrofula  also  prevails,  and  has  prevailed.  Both  the  causes 
of  scrofula  and  madness  are  frequently  to  be  found  in  the 
vicissitudes  of  our  climate,  and  in  the  mixed  or  irregular 
diet  which  we  adopt,  together  with  the  use  of  wine  and  spi- 
rits. It  is  exceedingly  to  be  regretted,  that  the  mode  of 
living  amongst  the  higher  orders,  who  influence  the  habits 
of  the  middle  and  lower,  is  daily  becoming  more  compli- 
cated ;  and  this  is  the  case  not  only  with  regard  to  diets,  but 
also  to  drinks,  for  both  the  dishes  and  wines  are  now  more 
numerous  and  varied  than  formerly.  Next  to  the  abuse  of 
animal  food  and  wine  among  the  higher,  is  that  of  spirits 
among  the  middle  and  lower  classes  of  society  :  for  nume- 
rous acute  and  chronic  attacks  of  the  brain,  and  of  other 
vital  organs,  are  distinctly  attributable  to  such  unnatural 
stimulants  incessantly  increasing  the  action  of  the  heart;  so 
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that  the  blood  is  circulated  more  rapidly  than  was  designed 
in  the  constitution  of  our  nature,  and  the  weakest  organs  are 
consequently  liable  to  become  diseased.  If  madness  be  he-' 
reditary  in  any  family,  it  is  often  reduced  by  the  dail^'-  use 
of  wine  or  spirits  ;  and  indeed  eating  largely  of  animal  food 
has  a  similar  efiect,  as  I  have  sometimes  seen  strikingly  ex- 
emplified. Man  is  not  only  more  comjilicatcd  in  his  animal 
enjoyments  as  he  advances  in  civilization,  but  he  is  also  more 
liable  to  mental  agitations,  when  actively  engaged  in  the 
world  ;  and  it  is  perhaps  owing  to  the  operation  of  these  two 
causes,  together  with  the  variableness  of  our  atmosphere,  that 
madness  is  so  common  in  Great  Britain.  But  it  is  time  to 
pass  on  to  the  description  of  the  more  chronic  forms  of  mania, 
which  are  frequently  excited  by  such  causes  as  have  just  been 
enumerated. 

The  chronic  forms  of  mania  steal  on  insidiously  for  a  long 
time,  before  the  subjects  of  them  can  be  pronounced  posi- 
tively insane.  The  one  which  arises  from  a  strictly  conges- 
tive state  of  the  brain,  is  preceded  by  paleness  of  the  face 
and  skin,  by  watchfulness  and  restlessness,  by  some  feeling 
of  uneasiness  in  the  head,  by  an  occasional  load  at  the  region 
of  the  heart,  and  by  more  or  less  derangement  in  the  hepatic 
secretions.  The  pulse  is  almost  always  weak  or  oppressed 
during  the  day,  and  the  surface  often  damp  with  a  cold  per- 
spiration ;  but  the  pulse  frequently  becomes  fuller  and  quick- 
er towards  the' evening,  from  the  accession  of  a  short  and  im- 
perfect excitement,  in  which  the  skin  is  generally  hot  in  some 
places  and  cool  in  others.  Dejection  of  the  spirits  is  usually 
among  the  first  symptoms,  together  with  a  want  of  regular 
sleep;  and  next  some  defect  of  memory  appears,  with  dul- 
ness  or  confusion  of  the  intellect,  a  marked  change  in  the 
eyes  almost  liiie  a  squint,  and  a  tendency  to  deviate  from 
accustomed  habits  and  pursuits.  When  these  symptoms 
have  continued  a  certain  period,  the  patient  has  frequently 
some  threatenings  of  apoplexy  or  epilepsy,  and  if  the  efTocts 
of  these  should  not  prove  fatal,  at  length  he  becomes  clearly 
deranged ;  but  about  this  time,  especially  if  depletion  be 
used,  the  appearances  of  general  o])prcssion  subside,  and  the 
pulse  grows  full  and  strong,  with  other  evidences  of  excite- 
ment, especially  about  the  brain.  Not  long  since,  I  was  con- 
sulted for  a  gentleman  who  bad  recently  sustained  an  attack 
of  apoplexy,  and  who  did  not  apparently  throw  off  its  con- 
sequences so  readily  as  his  friends  had  expected.  He  con- 
versed with  great  rapidity  upon  a  variety   of  subjects,  and 
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though  he  said  nothing  that  was  strictly  incorrect  on  any, 
yet  his  general  manner  indicated  some  affection  of  the  brain. 
On  inquiring  particularly  into  the  history  of  his  case,  I 
found  that  for  more  than  three  years  before  the  attack  of 
apoplexy,  he  had  been  subject  to  swimming  in  the  head,  and 
an  uneasy  sensation  under  the  ribs  of  the  right  side  when- 
ever he  was  on  horseback.  These  symptoms  alone  led  me 
to  suspect,  that  some  insidious  mischief  had  long  existed  in 
the  brain  and  liver  ;  and  I  became  confirmed  in  this  opinion, 
by  ascertaining,  that  he  gradually  became  pale  and  shrunk 
soon  after  the  forementioned  time,  lost  his  spirits,  and  had 
been  subject  to  sudden,  lancinating  pains  in  the  joints.  A 
few  days  from  the  commencement  of  my  attendance,  a  vio- 
lent attack  of  mania  supervened  ;  but  in  about  two  months 
afterwards  a  favourable  change  took  place  under  an  active 
treatment,  though  some  months  afterwards  he  died  of  an- 
other attack.  Other  cases  of  a  similar  nature  might  be  ad- 
duced to  show  how  secret  and  concealed  the  approaches  of 
insanity  may  be,  before  the  development  of  the  decided  dis- 
ease;  and  indeed  this  is  so  much  the  case,  that  we  should 
never  treat  with  indifference  any  example  which  wears  the 
least  character  of  hypochondriasis,  for  patients  hardly  ever 
complain  without  reason. 

The  other  chronic  form  of  mania,  which  is  connected  with 
arterial  excitement,  is  generally  preceded  by  uneasiness  in 
the  head,  by  some  heat  of  skin  and  some  quickness  of  pulse, 
particularly  at  nights,  by  watchfulness  or  short  disturbed 
sleeps,  and  yet,  what  is  remarkable,  the  strength  is  increas- 
ed. As  the  morbid  train  of  phenomena  advances,  the  pa- 
tient becomes  more  irritable,  and  often  extremely  suspi- 
cious. A  sensible  change  takes  place  in  his  demeanour,  and 
even  in  his  moral  character,  so  that,  compared  with  what 
he  formerly  was,  he  appears  like  a  different  individual.  Sud- 
den and  uncommon  attachments  or  aversions  are  now  often 
formed,  and  expensive  or  parsimonious  habits  pursued,  in- 
consistent with  the  former  conduct,  or  with  the  present  situ- 
ation of  the  patient.  Unfounded  fears  or  strange  fancies 
arise,  and  what  pleases  at  one  time  offends  at  another ;  and 
during  the  progress  of  these  symptoms,  the  memory  may 
be  observed  to  grow  more  defective  and  confused.  In  this, 
as  in  the  other  chronic  form  of  mania,  the  liver  is  very  liable 
to  be  diseased.*     But  on  many  occasions   it  is   difficult  to 

*  In  the  London  Medical  Repository,  Dr.  Burroughs  of  London  publish- 
ed an  excellent  paper  on  Insanity,  about  the  same  time  that  the  first  editlG!i 
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say  whether  the  liver  is  primarily  or  secondarily  affected  ; 
but  in  chronic  diseases  of  the  brain  in  general,  1  am  dis- 
posed to  believe,  from  my  own  oliservations,  that  the  liver  is 
more  often  secondarily  affected,  than  many  modern  authors 
seem  inclined  to  believe.  In  the  course  of  my  experience 
I  have  seen  several  cases  of  chronic  diseases  of  the  brain 
originate  insidiously  from  blows  or  other  injuries  applied  to 
the  head ;  and  in  the  progress  of  most  of  these,  the  func- 
tions of  the  liver  became  more  or  less  vitiated,  though  they 
had  been  natural  previously  to  the  occurrence  of  the  acci- 
dent. Chronic  affections  of  the  brain  are  often  seen  so  indis- 
tinctly denoted  for  a  considerable  period,  that  we  not  unfre- 
quently  mistake  merely  sympathetic  disorders  of  the  diges- 
tive organs  for  them;  and  in  proof  of  this  I  have  seen  some 
remarkable  dissections  where  prior  to  death  the  stomach 
had  been  deemed  the  sole  seat  of  the  disease,  and  yet  that 
organ  was  sound,  and  the  brain  exhibited  much  derange- 
ment. Even  slight  injuries  inflicted  on  the  scalps  of  adults 
by  falls,  blows,  or  the  like,  when  neglected  at  first,  often 
lead  to  chronic  inflammation  of  the  dura  or  pia  mater,  and 
sometimes  even  to  madness,  as  I  have  myself  witnessed  ; 
and  such  accidents,  therefore,  should  always  be  attended  to 
at  their  occurrence,  and  even  for  some  time  afterwards,  for 
moderate  depletion,  followed  by  an  antiphlogistic  regimen, 
may  prevent  a  great  deal  of  mischief.  An  old  lady  was 
once  placed  under  my  care  for  insanity,  but  she  was  so  spee- 
dily removed  by  her  friends  to  an  asylum,  that  I  had  not 
time  to  investigate  her  case :  and  I  was  credibly  informed, 
that  when  she  died  soon  afterwards,  a  fracture  was  acciden- 
tally discovered  in  the  skull,  which  had  till  then,  unlortu- 
nately,  escaped  observation.  Sucli  cases  should  teach  us  the 
utmost  caution  in  our  inquiries  into  the  causes  and  symp- 
toms of  insanity  :  and  it  certainly  does  appear  to  me,  that  in- 
juries of  the  head  more  frequently  excite  the  chronic  forms 
of  this  disease  than  is  suspected  ;  but  this  is  more  especially 
so  in  those  cases  which  depend  upon  slow  arterial  excite- 
ment, and  the  histor}^  of  which  I  have  imperfectly  sketched. 
In  cases  of  this  nature,  there  are  sometimes  also  such  un- 
equivocal signs  of  apoplexy,  near  the  time  of  the  attack  of 
madness,  that  copious  depletion  is  required  ;  but  if  such 
cases  be  traced  backward  for  some  time,  a  precursory  train 

of  this  work  appeared ;  and  it  gave  me  much  pleasure  to  find,  that  n>y 
opinions,  respecting  the  morbid  comditions  of  the  liver  in  this  disease,  so 
strongly  coincided  with  those  of  that  enlightened  pathologist  and  prac- 
titioner. 
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of  symptoms  may  always  be  discovered  whicli  had  led  both 
to  tiie  apoplexy  and  to  the  madness. 

It  will  have  been  perceived,  that  1  consider  insanity  as  the 
effect  of  some  disoi'der  in  the  circulation,  whether  produced 
by  ao'encies  of  a  corporeal  or  mental  nature.  It  micjht  be 
shown  by  familiar  facts,  that  the  brain  is  the  principal  organ 
through  which  the  operations  of  the  mind  are  performed  ^ 
and  it  does  not,  as  many  have  supposed,  necessarily  involve 
the  doctrine  of  materialism  to  affirm,  that  certain  flisorders 
of  that  organ  are  capable  of  disturbing  those  operations.  If 
the  most  skilful  musician  in  the  world  were  placed  before  an 
unstrung  or  broken  instrument,  he  could  not  produce  the  har- 
mony which  he  was  accustomed  when  that  instrument  was 
perfect,  nay,  on  the  contrary,  the  sounds  would  be  discord- 
ant ;  and  yet  it  would  be  manifestly  most  illogical  to  con- 
clude, from  such  an  effect,  that  the  powers  of  the  musician 
were  impaired,  since  they  merely  appeared  to  be  so  from  the 
imperfection  of  the  instrument.  Now  what  the  instrument 
is  to  the  musician,  the  brain  may  be  to  the  mind,  for  aught 
we  know  to  the  contrary  :  and,  to  pursue  the  figure,  as  the 
musi.cian  has  an  existence  distinct  from  that  of  the  instru- 
ment, so  the  tnind  may  have  an  existence  distinct  from  that 
of  the  brain ;  for  in  truth  we  have  no  proof  whatever  of 
mind  being  a  property  dependent  upon  any  arrangement  of 
matter.  We  perceive,  indeed,  the  properties  of  matter  won- 
derfully modified  in  the  various  things  of  the  universe, 
which  strike  our  senses  with  the  force  of  their  sublimity  or 
beauty  ;  but  in  all  these  we  recognize  certain  radical  and 
common  properties,  that  bear  no  conceivable  relation  to 
those  mysterious  capacities  of  thought  and  of  feeling  referri- 
ble  to  that  something,  which,  to  designate  and  distinguish 
from  matter,  we  term  mind.  In  this  vvay,  I  conceive,  the 
common  sense  of  mankind  has  made  the  distinction,  which 
every  where  obtains,  between  mind  and  matter;  for  it  is 
natural  to  conclude  that  tiie  essence  of  mind  may  be  distinct 
from  the  essence  of  matter,  as  the  operations  of  the  one  are 
so  distinct  from  the  properties  of  the  other.  But  when  we 
say  that  mind  is  immaterial,  we  only  mean  that  it  has  not  the 
properties  of  matter ;  for  the  consciousness  which  informs  us 
of  the  operations,  does  not  reveal  the  abstract  nature  of 
mind,  neither  do  tiie  properties  reveal  the  essence  of  matter. 
When  any  one,  therefore,  asserts  the  materiality  of  mind,  he 
presupposes  that  the  phenomena  of  matter  clearly  show  the 
real  cause  of  mind,  which,  as  \hey  do  not,  he  unphilosophi- 
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cally  places  his  argument  on  an  assumption  ;  and  his  ground 
of  reasoning  is  equally  gratuitous,  when  he  contends  that 
mind  is  an  attribute  of  matter,  because  it  is  never  known  to 
operate  but  in  conjunction  with  matter,  for  though  this  con- 
nexion is  constantly  displa5"ed,  yet  we  have  no  direct  proof 
of  its  being  necessary.  If  a  person,  as  Cicero  beautifully 
supposes,  had  been  educated  from  infancy  in  a  chamber, 
where  he  had  only  seen  the  light  through  a  small  chink,  he 
would  have  been  apt  to  consider  this  chink  as  necessary  to 
vision  ;  and  so  it  may  be  in  regard  to  our  corporeal  organs, 
which,  so  far  from  being  necessary  to  mind,  may  even  limit 
the  range  of  its  operations,  like  so  many  chinks  in  the  walls 
of  its  prison.  But,  granting  that  mind  was  material,  it  does 
not  logically  follow  that  it  is  destructible,  for  it  were  just  as 
easy  for  the  Deity  to  make  matter,  as  spirit,  immortal.  The 
fact  is,  that  the  belief  of  the  immortality  of  the  soul  has  little 
to  do  with  the  question  of  its  materiality  or  immateriality, 
for  this  almost  universal  belief  results  from  our  moral  con- 
stitution, and  is,  perhaps,  intimately  associated  with  the  first 
principles  of  our  nature  :  and  surely  no  man,  who  marks  the 
benevolent  designs  of  the  Deity  in  the  external  world,  and 
who  is  deeply  imbued  with  a  love  of  the  human  race,  could 
wish  to  consider  the  hope  of  a  future  existence  as  vain  and 
visionary.  Matter  does  not  perish,  for  what  appears  to  be 
its  destruction  is  only  a  change  of  its  form  ;  and  as  mental 
operations  cannot  be  resolved  into  material  substances,  why 
should  any  one  imagine  that  mind,  with  all  its  superior  at- 
tributes, perishes,  when  the  very  dust  upon  which  we  tread 
seems  to  be  everlasting  !  Madness  is  indeed  an  awful  malady, 
and  might  at  first  sight  convey  an  impression  that  mind  itself 
was  liable  to  the  changes  and  decay  of  our  material  structure, 
but  It  surely  only  shows  the  intimate  connexion  which  it  has 
with  matter;  for  I  have  seen  no  case  of  this  disease  in  which 
there  were  not  previously  the  most  distinct  evidence  of  some 
disorder  in  the  brain,  to  which  the  madness  might  be  refer- 
red as  a  consequence,  without  supposing  that  mind  was  ab- 
stractedly diseased.  It  were  needless  to  object  to  this 
doctrine,  because  madness  is  often  produced  by  mental 
emotions.  Those  emotions  never  act  directly,  but  indi- 
rectly, by  having  a  most  powerful  influence  over  the  action 
of  the  heart;  and  if  we  reflect,  that  the  action  of  the  heart, 
in  its  turn,  has  great  influence  over  the  circulation  of  the 
brain,  we  shall  be  at  no  loss  to  account  for  madness  on  the 
principles  here  maintained. 
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If  these  premises  be  correct,  to  restore  tlie  organ  throu2;ii 
which  the  mind  chiefly  operates,  to  a  sound  condition,  will 
be  the  best  way  to  remove  madness.  It  would  amount  to 
little  to  contend  that  it  will  be  of  no  use  to  restore  the  natu- 
ral state  of  the  brain,  while  the  mind  itself  may  continue  to 
influence  it  morbidly  ;  for  we  might  as  well  say,  that  the 
effect  produced  on  the  brain  by  a  blow  should  not  be  removed, 
because  it  may  be  reproduced  by  the  repetition  of  the  blow. 
It  often  happens  after  such  an  injury,  that  the  disease  in- 
duced remains  for  some  time  :  we  evidently  perceive,  then, 
that,  as  the  injury  is  not  renewed,  it  is  simply  the  continu- 
ance of  the  effect;  and  so  it  may  be  in  many  cases,  when  the 
disorder  of  the  brain  is  produced  through  the  medium  of  the 
mind.  For  the  effect  remaining,  in  the  latter  instance,  does 
not  show,  any  more  than  in  the  former,  that  the  state  of  the 
mind  continues  to  maintain  the  morbid  action  of  the  brain 
which  it  originally  induced  :  and  granting  that  it  should,  it 
would  still  be  of  considerable  advantage  to  counteract  its  in- 
fluence by  proper  remedies,  lest  it  might  derange  the  struc- 
ture of  the  brain,  and  thus  not  only  render  the  madness 
permanent,  but  shorten  life.  Indeed,  in  every  case  of  mania, 
it  will  be  equally  necessary  to  remove,  as  far  as  possibly 
can  be  done,  every  thing  from  the  mind,  as  from  the  body, 
which  has  produced,  or  is  likely  to  produce,  an  injurious  ef- 
fect. 

The  preceding,  it  is  readily  allowed,  is  a  very  imperfect 
and  faint  outline  of  the  pathology  of  the  various  modifica- 
tions of  madness  ;  and  it  should  not  have  been  drawn  here, 
but  for  the  purpose  of  exhibiting  a  method  of  treatment 
which,  if  it  should  prove  as  successful  in  the  hands  of  others 
as  it  has  been  in  mine,  will  contribute  to  lessen  the  duration 
and  fatality  of  this  awful  disease.  But  before  proceeding 
further  it  v'vill  be  necessary  to  state,  that  I  consider  madness 
generally  remediable  in  its  cominencement,  and  most  fre- 
quently incurable  when  it  has  existed  for  some  time.  The 
special  grounds  upon  which  this  opinion  is  founded,  are 
briefly  these  : — in  the  commencement,  madness  is  maintained 
by  functional  disorder  only;  but  when  it  has  existed  for 
some  time,  that  disorder  has  generally  produced  either  such 
a  chano-e  of  structure,  or  morbid  condition  of  the  vessels,  in 
the  brain,  as  does  not  usually  admit  of  removal.  The  indi- 
cations of  functional  disorder  were  clear  and  indisputable  in 
the  beginning  of  every  instance  of  mania  which  has  fallen 
under  my  care ;  and  when  1  have  been  able  to  remove  that 
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disorder,  sanity  of  mind  has  generally  succeeded.  It  is, 
however,  but  candid  to  confess,  that  I  have  traced  the  history 
of  some  cases,  in  which  the  first  signs  of  disordered  action 
disappearing,  the  circulation  seemed  to  be  restored  to  a  natu- 
ral condition,  and  yet  there  vvas  no  abatement  of  the  mental 
malady.  Still  such  cases  do  not  overturn  the  opinion  here 
advanced  ;  for  even  in  them  it  is  most  probable  that  the 
primary  disorder  in  the  circulation  had  effected  some  morbid 
change  in  the  brain,  by  which  the  madness  vvas  confirmed. 
In  this  most  complicated  and  mysterious  organ,  very  slight 
changes  would  be  equivalent  to  such  an  effect,  although  they 
in  general  left  the  boddy  health  unimpaired.  In  three  ex- 
amples of  this  nature  I  found,  after  death,  some  small  ossifi- 
cations in  the  meninges,  with  more  serum  in  the  ventricles 
than  common  ;  and  I  have  never  seen  the  brain  of  any 
patient,  who  had  been  insane,  perfectly  natural,  on  minute 
examination.  Besides,  in  long  continued  cases  of  madness, 
it  does  not  follow  that,  because  the  blood  appears  to  flow 
naturally  along  the  radial  and  other  external  arteries,  every 
other  part  of  the  circulation  m.ust  be  in  a  healthy  state. 
Many  krge  tumours  form  on  the  surface  of  the  body  without 
ever  affecting  the  pulse  ;  and  if  such  irregularities  can  thus 
occur  externally,  why  not  certain  derangements  exist  in- 
ternally, without  being  indicated  by  the  pulse  ?  Nay,  we  do 
know  that  the  heart  itself,  the  very  centre  of  the  circulation, 
occasionally  suffers  certain  degrees  of  morbid  change  without 
disturbing  the  pulse;  and  can  we  wonder  if  something 
similar  should  take  place  in  regard  to  the  brain?  Can  we  be 
surprised,  after  the  first  congestions  or  determinations  have 
subsided  in  mania,  that  they  should  leave  effects  sufficient  to 
prolong  the  disease,  even  when  the  pulse  at  the  wrist  and 
elsewhere  seems  to  beat  naturally  ?  In  the  circle  in  which  the 
blood  revolves,  local  interruptions  may  be  induced,  of  which 
the  pulse  gives  no  information,  from  the  heart's  action  not 
being  thereby  disturbed. 

In  those  cases  where  madness  comes  on  suddenly,  and  is 
connected  with  great  fulness  in  the  vessels  of  the  head,  the 
immediate  pressure  must  be  promptly  relieved,  at  the  very 
onset,  by  free  bleeding  and  purging;  otherwise  the  patients 
will  be  either  in  danger  of  dying,  from  venous  congestion  or 
arterial  excitement  of  the  brain,  or  they  will  be  extremely 
liable  to  permanent  alienation  of  mind.  In  the  simple  apo- 
plexy, when  you  can  succeed  in  overcoming  the  first  power- 
ful impulse,  for  the  most  part  all  the  urgent  symptoms  soon 
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disappear,  but  it  is  not  so  with  madness;  for  when  you  have 
re(h)ci'd  the  force  of  the  cerebral  con2:estions  or  determina* 
tions.  it  will  commonly  be  found,  that  they  have  produced  or 
are  connected  with  an  affection  of  the  brain,  which  is  still  to 
be  erased  before  convalescence  can  be  accomplished.  On 
this  account,  it  will  2;enerally  be  necessary  to  persevere  for 
some  time  in  the  occasional  use  of  local  blood-lettinjj;,  purg- 
ing, and  blistering,  combined  with  a  regular  course  of  mer- 
curials: but  after  the  pressure  of  the  congestion  or  excite- 
ment has  been  evidently  mitigated  to  a  co::siderable  extent, 
depletion  by  the  lancet  should  be  cautiously  pursued ;  since 
if  it  be  carried  too  far  it  occasions  a  nervous  irritation  which 
acts  powerfully  on  the  heart,  and  which  may  protract  or  con- 
firm the  disease,  and  finally  exhaust  the  powers  of  the  pa- 
tient. In  the  first  two  weeks  of  the  attack,  I  have  usually 
bled  both  from  the  arm  and  the  temporal  artery,  until  the 
fulness  of  the  vessels  of  the  brain  was  relieved,  and  the  ac- 
tion of  the  heart  restored  to  a  more  natural  state ;  yet  at  the 
same  time  the  bowels  were  evacuated  by  calomel,  jalap,  and 
the  sulphate  of  magnesia,  the  calomel  baving  been  given  in 
full  doses  to  procure  its  alterative  as  well  as  its  purgative 
operation.  After  that  period,  it  has  been  my  usual  practice 
to  draw  blood  by  leeches  or  by  cupping  about  twice  a  week, 
to  order  a  saline  purgative  about  every  second  morning,  and 
to  give  calomel  daily  in  such  doses  as  to  insure  a  moderate 
but  constant  ptyalism  for  some  time.  When  the  last  men- 
tioned effect  has  been  procured  it  has  been  customary  with 
me  to  apply  blisters  occasionally  to  the  shaved  scalp  ;  and  in 
some  instances,  they  appeared  very  beneficial,  where  they 
did  not  act  as  irritants  to  the  heart.  It  is  worthy  of  remark, 
that  at  least  two-thirds  of  the  cases  of  madness  which  I  have 
attended,  m  a  recent  state,  recovered  within  the  first  three  or 
four  months,  under  this  treatment;  though  hardly  any  of 
the  patients  showed  signs  of  convalescence  until  the  mouth 
iiad  been  affected  about  three  or  four  weeks  by  the  mercury, 
and  until  some  degree  of  emaciation  took  place.  It  is  oc- 
casionally a  very  difficult  matter  to  induce  ptyalism  in  mania, 
and  whenever  this  is  the  case  it  is  an  indication  that  evacua- 
tions are  required,  which  always  tend  to  render  the  S3"stem 
j)ervious  to  the  influence  of  m.ercury.  When  ptyalism,  how- 
ever, is  once  induced  in  mania,  it  may  be  easily  kept  up  by 
moderate  doses  of  calomel  or  of  the  blue  pill,  or  by  mild 
mercurial  frictions ;  and  the  last  mentioned  may  often  be 
used  with  good  eflect  where  the  two  former  preparations 
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disagree  with  the  stomach  or  bowels.  After  sufficient  eva- 
cuations had  been  premised,  I  have  often  combined  small 
doses  of  opium  with  the  alteratives ;  and  wherever  there  was 
much  nervous  irritation,  this  combination  always  appeared 
more  or  less  beneficial.  Probably  some  nargotic  will  be 
discovered,  which  will  greatly  extend  our  influence  over  those 
cases  of  mania  attended  with  excessive  irritation  of  the  ner~ 
vous  system. 

On  the  first  occurrence  of  those  cases  of  mania,  where 
clear  evidences  of  constitutional  excitement  existed,  I  have 
seen  the  shock  of  a  cold  shower-bath  sometimes  useful ;  but 
much  harm  may  be  done  by  persevering  in  such  a  measure 
when  the  tone  of  the  heart  and  arteries  has  been  subdued ; 
for  it  then  may  increase  or  occasion  fulness  in  the  vessels  of 
the  brain,  confirm  the  insanity,,  or  induce  an  attack  of  apo- 
plexy, of  palsy,  or  of  epilepsy.  When,  however,  there  is  at 
any  time  an  excessive  determination  of  blood  to  the  brain, 
or  when  the  maniacal  paroxysms  become  severe,  cold  stupes 
may  generally  be  applied  with  great  advantage  over  the 
whole  head,  secured  in  the  form  of  a  night-cap,  that  they 
may  remain  on ;  and  under  such  a  state  of  things,  the  head 
should  always  be  raised  very  high,  in  order  to  retard  the 
flow  of  blood  by  the  arteries  towards  the  head,  and  to  ac- 
celerate its  return  by  the  veins,  a  circumstance  which  is 
highly  important  in  rriany  severe  affections  of  the  cerebrum. 
In  those  cases  which  are  strictly  congestive,  the  cold  affu- 
sions cannot  be  safely  employed  ;  but  the  warm  shower  or 
slipper  bath  may  be  beneficial,  in  combination  with  deple- 
tion, by  contributing  to  allay  irritation,  and  to  equalize  the 
circulation.  Where  the  mercurial  course,  with  the  means  be- 
fore mentioned,  has  failed  to  remove  all  the  symptoms  of  in- 
sanity, I  have  generally  persevered  in  the  use  of  the  warm  or 
cold  shower-bath,  with  tolerably  active  purgatives ;  and  when 
this  treatment  has  been  regularly  pursued  for  some  time,  it 
has  rarely  disappointed  my  expectations,  where  the  disease 
had  not  been  of  long  standing  before  the  previous  application 
of  the  depletory  and  alterative  measures.  Some  experienced 
practitioners,  whom  I  know,  have  found  considerable  benefit 
from  occasional  emetics  of  antimony,  but  I  cannot  speak  of 
them  from  my  own  observation  in  this  disease. 

The  more  chronic  cases  of  mania,  which  steal  on  insidi- 
ously in  the  way  before  described,  may  be  most  frequently 
cured,  if  early  encountered  by  bleeding,  purging,  and  mer- 
curials ;  but  if  they  be  allowed  to  proceed  until  fully  deve- 
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loped,  they  will  almost  always  prove  less  manageable  than 
the  acute  forms.  Sudden  irregularities  in  the  circulation  ar- 
rest out.  attention  at  once,  and  may  often  be  overcome  with- 
out leaving  any  traces  but  what  are  removeable  by  judicious 
means;  but  slow  congestions  or  excitements  sometimes 
make  deep  and  indelible  impressions,  before  any  serious 
mischief  has  been  suspected.  When,  however,  the  insidious 
modifications  of  mania  have  been  neglected  until  the  decided 
attack  has  taken  place,  the  same  plan  of  treatment  must  be 
pursued  as  in  the  more  acute  varieties,  with  this  exception, 
that  the  general  depletion  should  not  be  carried  so  far ;  and 
even  under  circumstances  apparently  so  unfavourable,  I  have 
known  the  steady  perseverance  in  this  treatment  effect  a 
cure,  even  when  the  precursory  symptoms  had  been  stealing 
on  for  two  or  three  years.  Upon  the  whole,  therefore,  I 
could  wish,  that  the  agents  which  I  have  advised  combinedly 
or  successively  in  mania,  were  fairly  and  extensively  put  to 
the  test  in  the  practice  of  others ;  for  I  must  again  repeat, 
that  if  they  should  prove  as  successful  in  their  hands  as  they 
have  done  in  mine,  they  will  contribute  to  lessen  the  dura- 
tion and  fatality  of  this  awful  disease.  There  is  an  eflBcacy, 
it  appears  to  me,  in  the  conjoint  use  of  bleeding,  purging, 
and  mercurials,  which  has  not  yet  been  fully  estimated  in 
the  early  stages  of  mania :  and  as,  where  these  measures  fail 
at  that  period,  the  subsequent  employment  of  the  shower- 
bath  and  purgatives  will  yet  succeed,  an  encouragemeht  is 
surely  held  out  to  give  this  plan  an  impartial  trial.  Yet  it 
is  only  right  to  acknowledge,  that  my  experience  has  not 
been  extensive  in  mania,  and  therefore  the  treatment  recom- 
mended probably  is  far  too  limited  to  be  applicable  to  all  the 
forms  of  the  disease.  The  cases  which  fell  under  -my  in- 
spection mostly  occurred  in  robust  patients,  who  had  lived 
irregularl}',  and  who  were  well  suited  for  free  depletion  in 
the  first  instance,  and  for  purgatives  and  mercurials  after- 
wards. 

The  few  cases  of  melancholia  which  I  have  seen  were 
connected  with  congestion  of  the  brain  and  liver,  and  in 
them  the  tepid  bath  and  purgatives,  with  calomel  and  opium, 
proved  highly  efficacious :  but  it  should  be  remembered,  that 
whenever  the  brain  labours  under  an  accumulation  of  blood 
in  the  rise  or  progress  of  mania  or  melancholia,  the  lancet 
must  be  promptly  employed ;  for  when  this  measure  is  ne- 
glected, apoplexy  or  epilepsy  often  supervenes,  or  the  struc- 
ture of  the  brain  is  so  much  injured  as  to  render  the  disease 
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irremediable.  When  convalescence  from  mania  has  once 
taken  place,  the  diet  in  general  ought  to  be  extremely  abste- 
mious afterwards,  even  during  the  whole  period  of  life ;  for 
I  have  seen  several  relapses  which  were  evidently  occasioned 
by  eating  too  much  food  ;  and  this  is  a  point  which  requires 
the  more  attention,  as  the  appetite  is  often  keen  on  the  sub- 
sidence of  mania. 

But  those  who  have  attended  much  to  the  phenomena  of 
an  existing  mania,  must  have  observed,  that  though  the  de- 
pletion and  the  antiphlogistic  regimen  may  be  indispensable 
in  the  beginning,  yet  patients  require  to  have  regular  sup- 
plies of  light  nourishing  food,  during  the  progress  of  the  dis- 
ease. If  they  be  neglected  in  this  respect,  they  in  general 
become  highly  irritable,  and  the  whole  circulation  is  thrown 
into  great  disorder.  That  both  the  nervous  and  vascular 
systems  may  be  tranquillized  as  much  as  possible,  no  more 
restraints  should  be  used  than  are  absolutely  necessary  for 
the  personal  safety  of  the  lunatic.  If  any  objects  are  fitted 
to  excite  our  commiseration,  it  must  surely  be  those  who 
are  insane ;  and  certainly  the  first  and  last  impulse  of  nature 
is  to  pity  and  protect  them.  The  rigid  mode  of  coercion 
which  has  been  so  much  adopted  towards  those  unfortunate 
persons,  could  only  have  originated  in  ignorance  or  interest, 
for  there  can  be  no  question  that  the  gentler  the  moral  treat- 
ment can  be  made,  the  greater  is  the  chance  of  recovery. 
The  scenes  which  have  been  lately  brought  to  light  in  those 
places  called  asylums,  are  most  repulsive  to  humanity ;  and  as 
they  have  awakened  the  sympathy  of  the  whole  nation,  we 
cannot  doubt  that  a  thorough  reformation  will  be  the  conse- 
quence, and  that  the  benevolent  system  which  has  reflected 
from  the  Retreat,*  so  mild  a  lustre  upon  the  Society  of 
Friends,  will  hereafter  be  universally  adopted. 

Between  the  local  and  constitutional  states  of  the  circula- 
tion in  recent  and  in  long  continued  cases  of  madness,  there 
is  a  wide  difference;  and  it  is  in  its  earliest  stages  only, 
while  connected  with  those  conditions  of  the  vascular  system 
before  described,  and  not  after  it  has  become  an  habitual 
disease,  that  I  consider  it  somewhat  analogous  to  certain 
modifications  of  fever.     If  medical   treatment  be  generally 

•  See  Description  of  the  Retreat,  an  Institution  near  York,  for  Insane 
Persons  of  the  Society  of  Friends ;  containing  an  Account  of  its  Origin 
and  Progress,  the  Modes  of  Treatment,  and  a  Statement  of  Cases.  By 
Samuei  TuKE.     York,  1813,  ♦ 
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inefficient  in  established  mania,  it  is  surely  unfair  to  conclude 
that  it  is  likewise  so  in  incipient  mania;  yet  many  writers 
on  this  subject  have  actually  drawn  such  a  conclusion.  The 
friends  of  insane  patients  are  most  loath  to  part  with  them 
until  means  have  been  tried  for  their  recovery  at  home  ;  and 
on  that  account  hardly  ever  send  them  to  asylums,  until  they 
have  completely  passed  through  the  first  stage  of  the  dis- 
ease,— that  stage,  and  that  alone,  which  is  here  contended  to 
be  generally  medicable.  The  reports,  therefore,  which  pro- 
ceed from  those  institutions  are  not  to  be  considered  really 
conclusive  as  to  the  power  of  medical  treatment;  since  they 
commonly  commence  at  that  advanced  stage  of  the  disease 
where  the  efficacy  of  medicine  may  be  said  to  terminate,  and 
where  every  thing  must  be  left  to  the  moral  regimen.  There 
is  yet  indeed  a  chasm  both  in  the  eay^ly  history  and  treat- 
ment of  mania;  and  the  man  who  can  supply  it  will  deserve 
and  receive  the  gratitude  of  his  fellow  creatures.  As  the 
Retreat  is  among  the  best  institutions  existing  for  insane 
persons,  I  could  wish,  that  its  humane  and  enlightened  con- 
ductors, in  particular,  would  closely  direct  their  attention  to 
patients  recently  afflicted  with  mania,  when  such  are  admit- 
ted ;  for  my  observation  certainly  induces  me  to  believe, 
that  medical  treatment,  at  an  early  period,  is  far  more  effi- 
cacious than  the  ingenious  Tuke  has  been  led  to  suppose.  But 
as  this  opinion  is  entirely  deduced  from  the  incipient  cases 
which  have  now  and  then  occurred  in  my  private  practice,  it 
is  offered  with  all  the  deference  which  becomes  a  compara- 
tively limited  experience  in  this  disease.  It  was  deposed  by 
the  late  Dr.  Willis,  that  nine  persons  out  of  ten  recovered, 
who  had  been  placed  under  his  ca.re, 'Withifi  three  months 
after  the  attack  of  the  disorder.  His  deposition  speaks  vo- 
lumes in  favour  of  a  proper  treatment  in  the  incipient  stage 
of  mania ;  and  I  cannot  but  express  a  most  earnest  wish,  that 
it  may  be  in  the  perpetual  recollection  of  all  those  who  are 
entrusted  with  lunatics.  In  many  instances,  madness  is  most 
distinctly  foretold  by  great  mental  irregularities  in  the  cir- 
culation, and  then  bleeding  and  purging  may  actually  ward 
off  the  attack.  Some  patients  of  this  kind  have  a  most  urgent 
desire  to  be  bled  from  the  mere  feeling  of  uneasiness  about 
the  brain,  and  this  desire  ought  never  to  be  disregarded,  for 
if  it  should,  the  feeling  of  uneasiness  may  become  so  un- 
supportable  as  to  prompt  the  sufferer  to  make  an  attempt 
upon  his  life.  Where  the  throat  had  been  thus  ineffectually 
cut,  I  have  known  the  mind  at  once  restored  to  tranquillitv 


357 

I 

from  the  loss  of  blood,  a  circumstance  which  is  much  in  fa- 
vour of  the  preventive  power  of  venesection  in  threatened 
insanity.  Even  during  the  progress  of  madness,  those  cases 
will  hold  out  the  most  promise  of  recovery,  where  the  clear- 
est signs  of  bodily  disease  are  apparent ;  and  on  the  con- 
trary, those  cases  afford  the  least  hope,  where  insanity  exists 
without  any  decided  marks  of  the  general  health  being  dis- 
turbed. 
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''Phere  is  an  interesting;  disease,  which  follows  intoxica- 
tion, and  as  it  forms  a  sort  of  connecting  link  between  mania 
and  fever,  and  as  it  has  been  frequently  presented  to  my  ob- 
servation, I  shall  now  oiTer  a  few  summary  remarks,  relative 
to  its  nature  and  cure.  It  is  well  known  that  a  simple  fever 
is  frequently  produced  by  intoxication,  short  stages  of  op- 
pression, excitement,  and  collapse  succeeding  each  other  after 
the  debauch  :  they  are  generally  so  mild  as  to  terminate 
spontaneously,  without  immediate  prejudice  to  health  ;  but 
sometimes  medical  assistance  is  required,  to  prevent  their 
assuming  a  threatening  aspect.  In  other  instances,  intoxi- 
cation has  a  more  powerful  influence,  and  leads  to  inflam- 
mations in  some  of  the  vital  organs,  or  occasions  venous 
congestions,  which  are  not  followed  either  by  high  or  regu- 
lar excitement  of  the  arteries.  The  disorder  in  question  is 
generally  of  the  last  mentioned  kind,  for  it  seems  to  be  ac- 
companied with  partial  congestions  of  the  brain  and  liver, 
from  which,  together  with  nervous  irritation,  it  perhaps  de- 
rives most  of  its  peculiar  characters. 

This  disease  most  frequently  occurs  in  habitual  drunk- 
ards, and  especially  when,  after  repeated  fits  of  intoxication, 
they  suddenly  lessen  or  leave  off"  their  ordinary  stimulus  for 
a  time.  The  first  feelings  of  indisposition  are  lassitude,  in- 
distinct chills,  loathing  of  food,  uneasiness  in  the  head,  dis- 
turbed short  slumbers,  anxious  countenance,  and  oppression 
at  the  pit  of  the  stomach  ;  and  these  are  followed  by  retching 
or  vomiting,  white  moist  tongue,  wildness  and  quickness  of 
the  look,  weak  rapid  pulse,    general  irritability,  watchful- 
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ness,  tremors  of  the  hands,  and  dampness  of  the  skin  increas- 
ed by  the  slightest  exercise.  Confusion  of  mind,  or  for- 
getful ness  supervenes,  which  passes  on  to  a  state  closely  re- 
sembling mania.  The  patients  suppose  that  their  affairs  are 
ruined  ;  or  that  certain  persons  have  conspired  to  poison  or 
shoot  them ;  or  that  their  friends  have  deceived  or  deserted 
them ;  or  that  they  are  confined  against  their  inclination  in 
a  strange  place.  Occasionally  they  imagine  that  they  see 
frightful  objects,  the  impressions  of  which  are  so  forcible, 
that  they  call  loudly  for  assistance  to  di'ive  them  away.  At 
other  times,  they  declare  that  vermin  are  crawling  over  the 
bed  or  about  their  clothes ;  or  that  bright  or  dark  spots  are 
floating  in  the  atmosphere  :  sometimes  they  fancy  that  they 
hear  remarkable  noises  in  the  room  or'  at  a  distance ;  and  in 
other  examples,  alternately  listen  and  speak,  as  if  they  were 
conversing  with  one  that  was  present.  They  are  often  intent 
upon  calculations,  buildings,  projections,  counting  or  pick- 
ing up  money,  settling  accounts,  or  some  such  imaginary 
employment ;  and  if  you  attempt  to  address  them,  they  will 
either  unheedingly  pursue  their  occupation,  or  abruptly  tell 
you  that  they  must  not  be  interrupted.  In  short,  they  are 
either  earnestly  engaged  with  business  immediately  before 
them,  or  their  attention  is  wholly  engrossed  by  conspiracies, 
suspicions,  dangers  or  the  like ;  and  it  is  remarkable  to  ob- 
serve, how  the  expressions  of  the  countenance  vary,  accord- 
ing to  the  nature  of  the  predominant  impressions.  If  the 
patients  be  flatly  contradicted,  they  are  mostly  very  pertina- 
cious in  their  opinions,  and  easily  excited  into  passion ;  but 
if  they  be  soothingly  dealt  with,  they  will  now  and  then  an- 
swer certain  questions  mildly,  and  even  distinctly ;  neverthe- 
less, if  many  interrogations  be  put  to  them  in  succession, 
they  grow  confused,  and  relapse  into  their  former  incohe- 
rence. Sometimes  they  mistake  the  names  of  things,  or  the 
pronunciation  of  words  ;  and  although  they  generally  recog- 
nise most  of  their  acquaintances,  they  load  some  of  them 
with  abuse  on  trivial  occasions,  and  request  the  friendly  in- 
terference of  others. 

Most  of  the  symptoms  enumerated  continue  from  four  to 
ten  days,  but  cases  less  immediately  urgent  may  be  consider- 
ably more  protracted.  Some  examples,  indeed,  which  occur 
red  to  me,  existed,  from  first  to  last,  nearly  six  weeks,  and 
two  assumed  the  character  of  confirmed  madness,  which  were 
finally  cured ;  so  that  there  can  be  no  question  but  this  dis- 
order may  identify   itself  with  the  true  mania,  in  peculiar 
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subjects.  When  convalescence  is  not  restored  within  the  first 
month,  there  will  be  a  risk  of  long  continued,  if  not  perma- 
nent, aUenation  of  mind  ;  as  the  most  strongly  marked  cases 
terminate  successfully  or  mortally  before  that  period.  If  a 
tranquil  and  long  sleep  can  be  procured  in  the  commence- 
ment of  the  disease,  recovery  will  commonly  follow  apace  ; 
although  I  once  lost  a  patient  unexpectedly  in  con- 
vulsions, after  he  awoke  from  an  apparently  quiet  sleep  of 
six  hours.  Indications  of  coma  or  convulsions;  perpetual 
watchfulness ;  excessive  irritation ;  violent,  and  often-re- 
newed struggles  ;  very  rapid  and  thready  pulse ;  frequent 
vomiting  ;  extremely  cold  skin ;  subsultus  tendinum ;  and 
especially  small  contracted  pupils,  with  a  degree  of  strabis- 
mus, are  among  the  most  unfavourable  signs.  Those  patients 
who  have  been  driven  to  intoxication  from  some  great  afflic- 
tion, are  generally  in  imminent  danger ;  for,  during  the 
progress  of  the  complaint,  their  raving  incessantly  turns  upon 
the  recent  calamity,  and  produces  an  irritation  and  exhaustion 
most  difficult  to  be  counteracted.  But  confirmed  drunkards, 
who  have  previously  laboured  under  chronic  hepatitis,  or 
some  similar  organic  afibction,  perhaps  stand  the  worst 
chance ;  at  least  I  have  seen  two  subjects  of  this  kind,  who 
sank  rapidly  under  this  disease. 

In  all  I  have  now  attended  forty-two  cases  of  this  disease, 
and  out  of  the  first  sixteen,  four  proved  fatal,  but  only  three 
out  of  the  remaining  twent)'-six  ;  the  greater  success  in  the 
latter  having  appeared  to  me  chiefly  to  depend  upon  some 
differences  made  in  the  method  of  treatment.  No  more  than 
two  opportunities  have  occurred  to  me  of  examining  the 
bodies  of  the  patients  after  death  ;  and  in  both  of  these  slight 
congestions  were  found  in  the  brain  and  liver,  while  the  other 
viscera  appeared  natural.  Yet  I  have  known  apoplexy  ter- 
minate fatally,  without  more  decided  evidences  of  derange- 
ment having  been  exhibited  by  dissection  ;  and  it  is  an 
established  fact,  that  in  some  subjects  very  moderate  con- 
gestions of  the  brain  will  extinguish  life.  This  disease  inva- 
riably occurs  during  the  existence  of  that  general  collapse 
which  succeeds  intoxication,  when  the  tone  of  the  heart  and 
arteries  is  diminished,  and  when  the  venous  system  must 
consequently  be  more  or  less  in  a  state  of  congestion  ;  and 
of  this  congestion  the  brain  more  especially  appears  to  par- 
ticipate— as  may  be  inferred  from  the  uneasiness  felt  early  in 
the  head,  the  tremors  of  the  hands,  the  subsequent  derange- 
ment of  mind,  the  occasional  supervention   of  coma  or  con- 
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vulsions,  and  the  appearances  on  disseclion.  Yet  tlie  sense 
of  load  which  occurs  at  the  commencement  about  the  epigaa- 
trium,  the  dark  unnatural  colour  of  the  stools,  and  the  two 
morbid  examinations  before  noticed,  render  it  probable  tha* 
the  liver  is  also  usually  affected;  while  it  is  equally  evi- 
dent, that  the  tone  of  the  stomach  is  greatly  impaired,  and 
the  functions  of  the  skin  much  disordered  on  the  first  attack ; 
and  though,  during  the  progress  of  the  disease,  the  stomach 
generally  acquires  the  power  of  retaining  whatever  may  be 
exhibited,  the  skin  continues  moist  and  relaxed.  The  pecu- 
liarly irritable  state  of  the  nerves  ,  induced  by  previous  habits, 
the  collapse  of  the  system  at  the  time  of  sickening,  the  venous 
congestions,  and  the  subsequent  efforts  of  arterial  excite- 
ment, all  tend  to  produce  and  modify  the  phenomena  of  this 
disease. 

In  very  confirmed,  old,  or  enervated  drunkards,  the  gene- 
ral collapse  of  the  system,  at  the  time  of  the  attack,  seems  to 
prevent  the  development  of  any  thing  like  an  equable  excite- 
ment; and  we  find  the  heat  of  the  surface  in  that  fluctuating 
or  partial  state  which  often  attends  congestive  fevers  of  the 
irregular  kind.     But  in  young  or  vigorous  men,  who  have 
not  been  long  or  regularly  accustomed  to  inebriation,  some- 
times a  stage  of  general,  though  imperfect  excitement  follows 
that  of  oppression  ;  and    these    different  characters  of  the 
disease,  as  modified    by  peculiarity   of  constitution,  should 
always  be  borne  in  mind,  for  they  require  correspondent  va- 
riations in  the  treatment.     In  debilitated  and  habitual  drunk- 
ards,   for   instance,    I    have    invariably    seen    blood-letting 
prejudicial  even  at  the  onset;  and  though  mild  purgatives 
are  at  that  period  beneficial,  they  cannot  be  safely  exhibited 
,at  an  advanced  stage.     On  the  contrary,  in  constitutions  that 
have  not   been   shaken  by   reiterated   drunkenness,  I  have 
known  early  and  moderate  venesection  of  much  use,  espe- 
cially when  followed  by  active  aperients.     For  a  long  time  I 
firmly  believed  that  depletion  was  always  dangerous  in  this 
disease;  but  as  I  had  imbibed   this  prejudice  from  having 
witnessed  its  injurious  effects  in  the  advanced  stages,  so  it 
has  been  removed,  by  my  having  since  seen  it  beneficial  in 
the  beginning  of  numerous  cases.     Yet  I  am  fully  persuaded 
that  there  are  not.  many  instances  where  the  lancet  is  really 
requisite ;  and  also,  that  there  are  few  where  purgatives 
should  be  omitted  in   the  commencement.     On  account  of 
former  habitudes,  patients  must  generally  be  allowed  a  limit- 
ed quantity  of  diffusible  stimulus,  but  particularly  those  who 
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have  long  been  hard  drinkers  ;  since  it  is  to  them  what  ordinary 
ibod  :is  to  temperate  persons, — it  cannot  be  abstracted  for 
any  length  of  time  without  exhaustion  being  induced  :  indeed, 
when  judiciously  administered  in  this  disease,  it  is  often  highly 
serviceable  in  allaying  irritation,  and  communicating  an  en- 
ergy to  the  heart  and  arteries,  by  which  the  equilibrium  of  the 
circulation  may  be  ultimately  restored.  But  as  these  are 
merely  desultory  hints,  a  summary  and  connected  plan  of  the 
treatment  shall  be  delivered. 

In  the  first  stage  of  this  disease,  the  former  mode  of  life, 
and  the  present  condition  of  the  patient,  must  be  accurately 
investigated.  If  it  should  happen  that  he  has  long  been  ad- 
dicted to  the  free  use  of  spirituous  or  vinous  liquors ;  that 
the  pulse  is  weak,  and  the  face  very  pale  ;  that  the  surface  is 
clammy  and  cool,  or  in  a  variable  and  irregular  state  as  to 
temperature  ;  and  that  there  are  strong  signs  of  muscular  re- 
laxation,— why  then  all  thoughts  of  venesection  must  be 
abandoned,  even  at  the  beginning.  The  abstraction  of  blood, 
under  these  circumstances,  would  only  increase  the  venous 
congestion,  by  further  diminishing  the  force  of  thejieart  and 
arteries  ;  and  would  be  almost  as  reprehensible  as  in  the  last 
stage  of  the  simple  or  congestive  typhus.  In  such  cases,  the 
bowels  should  first  be  opened  by  modeiate  doses  of  calomel, 
jalap,  and  the  sulphate  of  magnesia  ;  care  being  always  taken 
to  support  the  strength  under  their  operation,  by  an  occa- 
sional draught  of  warm  negus.  When  the  bowels  have  been 
sufficiently  evacuated,  about  two  or  three  gallons  of  tepid 
water,  strongly  impregnated  with  salt,  should  be  dashed  over 
the  whole  skin,  which  ought  to  be  immediately  dried,  and 
well  rubbed  with  warm  flannels.  After  this  operation,  the 
patient  should  be  put  to  bed,  and  about  forty  or  fifty  drops 
of  the  tincture  of  opium  exhibited  in  a  little  warm  wine,  and 
repeated  at  the  interval  of  two  or  three  hours,  provided  sleep 
be  not  in  the  mean  time  procured.  This  treatment  will  oc- 
casionally restore  the  patient  without  any  other  means ;  but 
as,  in  a  large  majority  of  cases,  it  only  alleviates  the  symp- 
toms, it  will  generally  be  requisite  to  follow  it  up  by  repeated 
doses  of  calomel  and  opium,  which,  together  with  the  use  of 
the  tepid  efiusions,  will  rarely  fail.  Two  or  three  grains  of 
calomel  with  a  grain  and  a  half  of  opium,  every  six  or  eight 
hours,  will  be  sufficient  doses  of  these  medicines  on  the  first 
day  of  their  administration ;  and  after  that  period  it  will 
commonly  be  better  to  lessen  the  quantity  of  the  opium  :  and 
as  soon  as  the  action  of  the   calomel  is  at  all  developed  on 
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its  effects,  for  the  most  part,  continue  to  increase  for  a  few 
days  afterwards.  The  tepid  affusions  may  be  used  three  or 
four  times  in  the  twenty-four  hours,  if  the  patient  should  be 
very  furious  or  restless,  but  in  general  twice  will  suffice  in 
that  term.  If  the  water  be  well  impregnated  with  salt,  the 
skin  properly  rubbed,  and  the  opiate  exhibited  in  warm  wine 
after  their  application,  a  tendency  to  quietness  or  sleep  most 
frequently  succeeds ;  nay,  there  will  not  be  only  a  diminu- 
tion of  the  ;iervous  irritation,  but  likewise  an  improvement 
in  the  state  both  of  the  pulse  and  the  skin.  If  under  these 
measures  the  bowels  should  not  be  daily  moved,  some  mild 
aperient,  such  as  castor  oil,  may  be  occasionally  exhibited  ; 
but  as  weak  and  habitual  drunkards  cannot  long  bear  even 
moderate  evacuations  without  prejudice,  laxative  enemata 
should  generally  be  substituted  after  the  fourth  or  fifth 
day. 

The  exhibition  of  diffusible  stimuli  must  be  regulated,  first 
by  the  preceding  habits,  secondly  by  the  effect  produced,  and 
thirdly  Ijy  the  quantity  of  opium  administered.  A  little  of 
their  usual  beverage*  must  be  given  now  and  then  to  habitual 
drunkards  ;  and  if  it  should  be  found  to  lessen  the  frequency 
of  the  pulse,  the  general  irritation,  and  the  tremors  of  the 
hands,  we  have  certain  tests  of  its  utility  ;  but  if  it  should 
quicken  the  pulse,  augment  the  irritation,  and  increase  the 
tremors  of  the  hands,  it  must  be  omitted,  and  malt  liquor 
substituted.  By  reason  of  such  patients  having  been  long 
accustomed  to  stimulation,  they  can  bear  larger  and  more 
frequent  doses  of  opium  than  ordinary  persons  ;  and  when 
it  is  freely  exhibited,  it- will  seldom  be  necessary  to  give 
much  wine  or  spirits,  even  to  the  Hardest  drinkers.  At  the 
same  time,  as  the  leading  object  of  the  administration  of  this 
drug  is  to  remove  irritation,  and  induce  sleep,  its  effects 
should  be  assiduously  noted,  that  it  may  not  be  too  liberally 
given.  However  efficacious  opium  may  be  under  judicious 
management,  I  have  seen  and  heard  enough  to  be  fully  con- 
vinced, that  it  is  a  very  perilous  practice  to  administer  it  in 
too  large  and  repeated  doses,  since  apoplexy,  coma,  or  con- 
vulsions, may  be  thereby  produced. 

When  this  disease  occurs  in  tolerably  robust  subjects,  who 
have  been  addicted  only  to  occasional  intoxication,  purga- 
tives must  be  more  liberally  prescribed,  during  the  first  two 
or  three  days  in  particular,  than  in  habitual  and  enfeebled 
drunkards  j  and  though  in  the  latter,  opium  may  often   be 
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given  with  advantage  at  an  early  period,  yet  in  the  former 
experience  has  taught  me  that  it  should  hardly  ever  be  ex- 
hibited, until  the  bowels  have  been  freely  and  frequently 
evacuated.  If  I  had  sooner  known  the  necessity  of  this  pre- 
caution, I  believe  that  my  success  would  have  been  greater ; 
but  as  I  fell  into  the  error  of  administering  opium  indiscri- 
minately in  every  stage  and  variety  of  this  complaint,  I  am 
most  anxious  that  it  may  be  corrected  here,  for  the  sake  of 
others.  Even  in  habitual  drunkards,  I  am  quite  confident 
that  it  is  always  best,  in  the  beginning  of  the  disease,  to 
open  the  bowels  before  the  exhibition  of  opium :  and  to 
occasional  drunkards,  this  observation  may  be  extended  with 
increased  force,  since  in  them  the  purgatives  must  be  em- 
ployed, not  only  at  the  onset,  but  during  the  progress  of  the 
distemper.  In  such  persons,  I  mean  occasional  drunkards,  it 
has  been  customary  with  me  for  some  time,  to  use  purga- 
tives and  the  tepid  affusions  in  the  day,  and  calomel  and 
opium  in  the  night;  and  this  plan,  combined  with  a  light 
diet,  has  rarely  failed  of  success.  In  some  few  instances  of 
this  nature,  I  have  known  venesection  requisite  soon  after 
the  first  seizure,  when  the  brain  appeared  more  than  usually 
disordered  by  venous  congestion,  or  arterial  determination; 
but  rarely  more  than  eight  or  ten  ounces  were  abstracted  at 
once,  and  the  operation  never  repeated  beyond  the  second 
time.  So  far  as  I  have  observed,  blisters  are  hurtful  in 
every  stage  and  modification  of  this  disease;  by  increasing 
both  the  nervous  irritation  and  the  fever,  they  make  the  pa- 
tient more  restless  and  watchful,  and  thus  exhaust  his 
strength. 

In  occasional  as  well  as  in  habitual  drunkards,  purgatives 
must  be  limited  to  the  early  periods  of  the  disease ;  because 
they  are  most  pernicious  in  the  advanced  stages,  to  which 
opium  and  calomel  are  most  suitable ;  the  one  to  allay  irri- 
tation, and  the  other  to  equalize  the  circulation.  Habitual 
generally  require  larger  doses  of  opium  than  occasional 
drunkards;  and  wine  is  commonly  the  best  cordial  for  the 
first,  and  good  malt  liquor  for  the  last.  The  advanced  stages 
of  this  disease  are  generally  marked  by  a  small  and  exces- 
sively rapid  pulse ;  cold  as  well  as  clammy  skin ;  imperfect 
utterance ;  low  muttering  delirium ;  or  sudden,  short  fits  of 
frenzy,  followed  by  heaviness  and  insensibility  ;  startin-gs  ot 
the  tendons ;  a  frequently  stretched  out  and  very  tremulous 
hand ;  a  want  of  correspondence  in  the  pupils ;  genera! 
prostration  of  muscular  power;  and  difficulty  of  deglutition. 
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VVh6n  several  of  these  symptoms  are  united  in  any  instance, 
every  species  of  depletion  is  of  course  out  of  the  question : 
indeed  that   is  generally  the  case  when  the  worst  forms  of 
this  disease  have  existed   several  days;   and   therefore  the 
time  of  their  continuance  should  always  be  precisely  ascer- 
tained, before  the  practitioner  ventures  to  prescribe.     Under 
the  most  unpromising  appearances,  a  combination  of  calo- 
mel and  opium  will  sometimes  succeed ;  and  whenever  there 
is  ground  for  doubting  the  propriety  of  evacuations,  it  should 
be  administered  in  preference  to  every  other  expedient.     If 
it  should  be  asked,  how  it  is  conceived  that   opium  operates 
in  this  disease,  I  confess   myself  incompetent  to  give  a  full 
or  satisfactory  answer,   and  could   only  say  of  it,  as   Cicero 
said  of  two  other  medicines: — Quid  scammonex  7'adix  ad 
purgandum,  quid  aristolochia  ad  morsus  serpentum  possit, 
video :  quod  satis  est :  cur  posit,  nescio*     It  is  truly  remark- 
able, that  one  of  the  patients  whom  T  attended  was  a  female, 
who  had  long  been  in  the  habit  of  taking  opium  to  a  great 
extent,  and  who  was  attacked  with  this  disorder  on  suddenly 
lessening   the  doses  of  her  favourite    drug.     An    universal 
collapse  was  the  first  effect,  and  that  was  succeeded  by  irri- 
tability of  the  stomach,  dampness  of  the  skin,  tremors  of  the 
hands,  pain  in  the  head,  watchfulness,  and  wandering  of  the 
mind.     It  appears  that  when,  in  a  state  of  health,  the  energy 
of  the  constitution  has  been  sustained  by  diffusible  stimuli, 
their  sudden   abstraction  or  diminution  so  reduces  the  tone 
of  the  heart  and  the  arteries,  that  they  cannot  maintain  the 
natural  equilibrium  of  the  circulation ;  and  that  consequently 
th^re  is  an  unusual  accumulation  of  blood  in  the  veins,  by 
which  the  system  is  either  oppressed,  or  roused  into  certain 
degrees  of  reaction,  according  to  its  condition  at  the  time. 
Agreeably  to  this  view  we  find,  that  those  persons  who  freely 
indulge  in  the  use  of  opium  or  strong  liquors,  are  very  liable 
to  congestive  and  inflammatory  diseases,  and  also  to  venous 
hemorrhages.     It  would  lead   me  too   far  from   my  present 
subject,   to   point  out  the  various  effects  of  venous  conges- 
tions ;  but  I  may  observe  by  the  way,  that  what  are  denomi- 
nated passive   hemorrhages,  and  one  class  of  dropsical  dis- 
eases, are  chiefly  dependent  upon  them.     In  many  diseases, 
which  are  supposed  to  arise  from  pure  debility,  the  venous 

*  De  Divinalione  lib.  prim.  pag.  11.  M.  Tullii  Ciceronis  Opera,  cum 
Uelectu  Commeiitariorum.  Edebat  Josephus  Olivetus,  Academise  Gal- 
licx  XL.  Vir.  Tomus  tertius,  qui  Philosophicorum  alter.  Editio  tertia, 
emendatissima.     Genevx,  apud  Fratres  Cramer.  :tt.T)cc.t.viir. 
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system  is  overloacled  with  blood,  while  the  action  of  the 
heart,  and  of  the  whole  arterial  circle  is  diminished  in  force, 
though  it  may  be  increased  in  frequency  ;  and  this  loss  of 
balance  seems  always  to  take  place  in  the  first  stage  of  the 
disease  of  drunkards  here  considered,  nor  does  the  circulation 
appear  to  be  perfectly  equalized,  at  any  period  of  its  pro- 
gress. 

For  this  peculiar  complaint  there  is  yet  one  remedy  which 
I  have  omitted  to  mention,'  that  it  might  be  made  more  pro- 
minent by  standing  alone.  Perhaps  few  practitioners  would 
a  priori  suppose,  that  the  cold  aflbsioiis  could  be  safely, 
much  less  advantageously  employed  in  such  an  affection ; 
and  yet  this  is  actually  the  case,  as  can  be  proved  by  the 
most  indisputable  evidence.  About  three  years  ago,  my 
friend  Dr.  Ramsay,  of  Newcastle-upon-Tyne,  mentioned  to 
me,  that  he  had  frequently  applied  tlie  cold  affusions  with 
much  benefit  in  the  early  stages  of  the  brain-fever  of  drunk- 
ards, when  the  surface  was  covered  with  sweat.  Resting 
confidently  upon  his  recommendation,  I  determined  to  try 
this  treatment,  as  favourable  occasions  offered.  The  first 
patient  on  whom  it  was  applied  was  an  athletic  young  man, 
who  had  lately  drank  ver}'  hard,  and  who  had  only  been  ill 
a  few  days.  About  three  gallons  of  cold  salt  water  were 
dashed  forcibly  over  his  naked  body,  while  he  was  in  a  state 
of  profuse  perspiration.  Before  the  employment  of  this  mea- 
sure, he  had  been  extremely  furious,  but  after  it  he  became 
quite  tractable,  went  to  bed,  and  had  some  tolerably  quite 
sleep.  The  symptoms  returned  on  the  following  day,  and 
the  cold  affusion  was  again  applied,  with  the  same  result  as 
before ;  and  from  this  period  the  recovery  was  rapid  :-^nor 
were  any  other  means  used,  except  an  occasional  opiate  and 
purgative,  with  a  little  wine,  and  light  nutritious  soup.  The 
second  patient  who  underwent  this  practice  was  also  a  strong 
young  man,  though  his  case  materially  differed,  in  some  re- 
spects, from  the  former.  After  a  severe  course  of  drinking, 
he  was  attacked  with  an  inflammatory  disease,  which  re- 
quired purgatives  andtthe  antiphlogistic  regimen  for  its  re- 
moval. During  his  convalescence,  his  friends  thought  him 
rather  eccentric  in  his  manner;  and  though  no  positive  dis- 
order of  mind  could  be  detected  for  two  or  three  weeks,  it 
soon  became  quite  apparent  after  he  commenced  his  ordi- 
nary business.  His  memory  was  observed  to  be  very  de- 
fective, and  he  seemed  in  a  perpetual  bustle  ;  he  contracted 
for  a  house  with  one  person,    for  a  ship  with  another,  and 
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was  not  more  restless  during  the  day  than  watchful  at  nights. 
When  I  was  first  requested  to  visit  him,  the  mental  derange- 
ment had  been  obvious  for  three  or  four  days :  on  my  en- 
tering the  room,  he  came  forward,  shook  me  heartily  by  the 
hand,  declared  he  was  glad  to  see  me,  and  appeared  to  be  in 
high  spirits.  The  skin  was  bathed  in  sweat,  his  tongue  moist, 
his  pulse  beat  quick,  and  the  hands  slightly  tremulous.  As  I 
was  proceeding  to  ask  him  some  questions,  he  suddenly  inter- 
rupted me,  and  said  that  as  he  expected  letters  of  import- 
ance by  the  post,  he  knew  that  I  would  readily  excuse  him. 
His  wife  endeavoured  to  detain  him,  but  he  burst  into  a  vio- 
lent passion,  and  forcing  the  door  open,  immediately  left  the 
house.  Some  acquantainces  were  shortly  sent  after  him,  but 
he  had  rambled  so  rapidly  from  place  to  place,  that  it  was 
several  hours  before  he  could  be  found.  On  the  first  oppor- 
tunity which  ofiered,  the  cold  afi'usion  was  tried,  and  it  calm- 
ed the  patient  exceedingly  : — it  was  repeated  two  or  three 
times  afterwards,  and  proved  so  highly  beneficial,  that  mere- 
ly an  occasional  aperient  and  opiate  were  necessary  to  com- 
plete the  cure.  In  little  more  than  a  week  from  the  com- 
mencement of  my  attendance,  this  man  was  correct  in  his 
mind,  and  has  since  continued  well  in  all  respects. 

Without  reporting  more  cases,  it  may  be  added,  that  I 
have  never  used  the  cold  affusions  but  at  an  early  period  of 
this  disease,  and  on  those  patients  who  appeared  to  have 
much  constitutional  vigour;  and  that  I  have  not  only  given 
warm  wine  and  water  immediately  before  and  after  their  ap- 
plication, but  dried  and  rubbed  the  skin  well  with  warm 
flannels,  by  way  of  supporting  the  vis  vilas,  and  ensuring 
sufficient  reaction.  In  all  cases  of  a  suspicious  nature,  I 
have  invariably  preferred  the  tepid  affusions,  but  have  found 
that  they  require  to  be  followed  by  purgatives  and  opiates, 
or  by  opiates  and  calomel.  It  has  been  already  stated,  that 
I  received  the  first  hint  of  the  utility  of  the  cold  aff"usions 
from  Dr.  Ramsay,  whose  professional  eminence  and  private 
worth  are  a  sufficient  sanction  for  any  practice  that  he  might 
recommend.  Yet  as  a  furtiier  testimony  in  favour  of  this 
method  of  treatment,  it  may  be  mentioned  that  Mr,  Greg- 
son,  of  Sunderland,  without  any  knowledge  of  what  Dr. 
Ramsay  had  done,  has  long  been  in  the  habit  of  occasionally 
using  the  cold  aff'usions  in  the  earlier  stages  of  this  disorder: 
his  general  practice,  too,  so  far  accords  with  mine,  that  he 
has  sometimes  found  small  or  moderate  bleedings  useful  on 
the  first  attack,  at  which  time  he  never  fails  to  give  purga 
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tives,  and  afterwards  uniformly  exhibits  small  and  repeated 
doses  of  calomel  with  opium.* 

This  disease  is  certainly  to  be  considered  as  a  strictly 
febrile  one,  and  the  practice  above  mentioned  seems  at  direct 
varience  with  the  beautiful  principles  of  Dr.  Currie ;  for  it 
is  unquestionable,  that  the  cold  afiusions  may  be  successfully 
employed  in  it,  when  the  skin  is  covered  with  perspiration, 
and  either  cool  or  of  an  unsteady  heat.  In  every  instance 
where  1  have  seen  this  application  used  in  the  disorder  in 
question,  the  conditions  of  the  pulse  and  skin  have  been 
improved  by  it,  and  the  general  irritation  ojreatly  diminish- 
ed. We  know  very  well,  that  the  operation  of  many  re- 
medial agents  is  much  influenced  by  the  state  of  the  system 
at  the  time  of  their  administration  ;  and  it  is  probably  the 
extreme  nervous  irritation,  so  constantly  attendant  on  this 
complaint,  that  enables  the  system  to  bear  with  advantage 
an  application  which  seems  to  be  prohibited,  if  we  permit 
ourselves  to  be  solely  guided  by  the  degrees  of  perspiration 
and  heat.  It  is  one  of  the  most  common  mistakes  of  medi- 
cal inquirers,  to  generalize  from  too  scanty  an  accumula- 
tion of  facts  ;  and  thus  truth  and  error,  like  light  and  shade, 
are  found  blended  together  in  the  most  distinguished  works. 

Having  always  found  coercion  most  prejudicial  in  this 
disease,  I  have  invariably  allowed  patients  as  much  liberty 
as  was  compatible  with  their  situation ;  and  having  seen 
that  contradiction  often  highly  increased  their  watchfulness 
and  irritation,  it  has  also  been  niy  aim  to  sooth  them  he- 
address and  conciliation.  Guided  by  these  principles,  I 
have  in  several  instances  permitted  them  to  walk  abroad  at 
their  own  request ;  and  sometimes  the  influence  of  a  cool 
atmosphere,  united  to  that  of  compliance,  has  been  useful 
in  procuring  rest.  One  man  was  allowed  to  go  nearly  a 
inile  to  look  at  the  sea  in  a  bleak  evening,  and  soon  after  he 
returned  he  fell  into  a  sound  sleep,  and  was  convalescent 
the  next  day  ;  another  walked  about  in  a  large  apartment, 
when  the  weather  was  cold,  with  nothing  but  his  shirt  on, 
for  more  than  two  hours,  and  afterwards  went  to  bed  of  his 
own  accord,  and  passing  a  quiet  night,  from  that  time  reco- 
vered apace.  In  this  disease,  as  in  mania,  the  circulation 
is  always  thrown  into  much  disorder  by  fasting,  and  there- 

*  In  No.  52  of  the  Edinburgh  Medical  Journal,  Dr.  Wood  of  Newcastle 
recommends  the  free  application  of  cold  wet  cloths  t  >  the  head ;  and  as 
his  experience  has  been  extensive  in  this  disease,  his  recommendation  is 
deserving'  of  particular  notice. 
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fore  regular  supplies  of  light  food  are  necessary,  which,  like, 
the  other  expedients  recommended,  will  be  found  to  allay 
the  general  turbulence  of  the  system. 

So  little  has  been  observed  respecting  the  foregoing  affec- 
tion, that  it  has  not  yet  obtained  a  place  in  our  systems  of 
physic  ;  and  there  can  be  little  doubt  but  it  is  still  often  con- 
founded in  practice  with  the  ordinary  mania  and  phrenitis. 
In  1801,  Dr.  Samuel  Burton  Pearson  published  an  account 
of  it,  in  a  very  small  tract,  which  had  only  a  local  circula- 
tion ;  and  it  was  to  it  that  I  was  first  indebted  for  some 
useful  information  regarding  its  character  and  cure.  But  it 
is  well  known,  that  the  late  Dr.  Young,  of  Newcastle-upon- 
Tyne,  treated  it  by  opium  long  before  Dr.  Samuel  Burton 
Pearson  resided  there  ;  and  though  those  two  physicians 
were  afterwards  intimate  friends,  yet  the  latter  never  allud- 
ed to  the  former  in  his  pamphlet.  Desirous  to  awaken  the 
attention  of  the  faculty  to  this  disorder,  I  published  a  short 
paper  relative  to  it  in  1812,  and  soon  afterwards  a  reprint 
of  Dr.  Samuel  Burton  Pearson's  original  tract  appeared,  to 
which  several  additional  observations  were  attached ;  some 
of  those  observations,  however,  seem  rather  the  effusions  of 
fancy,  than  the  deliberations  of  judgment;  and  the  most 
extraordinary  success,  which  this  author  records  from  opium, 
has  not  been  confirmed  by  any  practitioners  of  my  acquaint- 
ance. In  the  following  year,  seemingly  without  any  know- 
ledge of  what  had  been  previously  written,  Dr.  Sutton  fa- 
voured the  world  with  an  excellent  work  on  this  disease,* 
and  although  he  also  speaks  highly  of  opium,  yet  he  can- 
didly acknowledges,  that  he  lost  four  patients  out  of  twenty- 
two, — an  average  loss  not  materially  different  from  mine. 
Among  the  ancient  writers,  I  know  of  none  who  has  de- 
scribed any  thing  like  this  complaint,  with  the  exception  of 
Hippocrates ;  and  it  certainly  does  seem  to  me  that  there 
are  four  or  five  cases  in  his  Epidemics,  in  which  many  of  its 
leading  signs  are  specified ;  one  in  particular  may  be  men- 
tioned, and  that  is  ♦he  case  of  Chaerion  in  the  third  book. 
If  it  be  objected,  that  tremor  of  the  hands  is  not  enumerat- 
ed among  the  symptoms,  it  may  be  answered,  that  this 
though  a  general  is  not  an  universal  concomitant :  three 
cases  have  occurred  in  my  practice  in  which  it  was  absent, 
and  these  render  doubtful  the  propriety   of  the  name  which 

•  See  Tracts  on  Delirium  Tremens,  &.c.    By  Thomas  SuUon,  M.  D. 
London,  1813. 


Dr.  Sutton  has  imposed.  We  require,  in  fact,  to  be  more  fully 
acquainted  with  the  nature  of  the  disease,  before  we  can 
give  it  a  correct  designation,  and  it  affords  a  subject  well 
worthy  of  the  most  serious  investigation.  The  remarks 
which  I  have  hazarded  were  indeed  drawn  from  my  own  ex- 
perience, but  they  rather  form  materials  for  inquiry,  than  a 
substantial  basis  for  the  pathology  and  treatment  of  so  curious 
an  affection. 

If  former  habits,  and  existing  peculiarities,  require  so  ma- 
terial a  modification  in  the  treatment  of  one  febrile  disease, 
it  inay  be  reasonably  asked,  if  they  should  not  be  taken  into 
account  in  every  other  ?  That  they  should,  certainly  does 
not  admit  of  the  least  dispute  ;  for,  however  accurately  ge- 
neral principles  may  be  laid  down,  circumstances  will  occur- 
in  individuals  to  render  a  deviation  from  them  an  imperious 
duty.  Few  cases  of  typhus  have  been  presented  to  me  in 
confirmed  drunkards,  but  in  those  few  the  period  proper  for 
evacuations  rapidly  passed  away,  and  what  are  called  the 
nervous  symptoms  appeared  much  sooner  than  ordinary ; 
and  I  have  remarked,  that  whenever  such  persons  are  at- 
tacked with  inflammation,  the  stage  of  excitement  speedily 
gives  way  to  that  of  universal  collapse.  In  them,  therefore, 
there  is  less  time  allowed  than  common  for  depletion,  and 
even  in  that  time  the  depletion  requires  to  be  carefully 
made  :  purging  may  then  be  freely  employed,  but  they  can 
neither  bear  copious  nor  repeated  abstractions  of  blood, 
though  small  or  moderate  ones  are  frequently  very  benefi- 
cial. Since  I  became  fully  acquainted  with  the  great  efficacy 
of  calomel  and  opium,  I  have  successfully  applied  thisconibi- 
bination  to  such  subjects  labouring  under  congestive  or  in- 
flammatory disorders  ;  and  I  can  confidently  recommend  it 
as  an  excellent  remedy  in  most  of  those  dubious  cases,  where 
evacuations  cannot  be  pushed  beyond  a  certain  point,  with- 
out immediate  prejudice  or  danger.  Nearly  two  years  ago, 
I  was  consulted  in  the  case  of  an  old  and  enervated  wine- 
bibber,  who  was  severely  afflicted  with  the  gout  in  both  feet 
and  hands :  and,  besides,  symptoms  of  hepatitis  evidently 
existed.  His  skin  was  hot,  the  tongue  very  foul,  the  breath- 
ing anxious,  and  the  pulse  weak  as  well  as  quick ;  he  retched 
a  great  deal,  could  not  bear  pressure  under  the  right  hypo- 
chondrium,  was  much  exhausted,  and  occasionally  wandered 
in  his  mind.  In  this  instance,  bleeding  appeared  to  me  en- 
tirely inadmissible;  and  instead  of  it,  therefore,  I  prescribed 
full  and  repeated  doses  of  calomel  with  moderate  and  oe- 
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casional  ones  of  opium,  applied  a  blister  over  the  region  of 
the  liver,  and  kept  the  bowels  open  by  castor  oil  and  injec- 
tions. As  soon  as  the  mouth  became  decidedly  sore,  all  the 
gouty  pains  ceased  ;  and  by  a  perseverance  in  purgatives  and 
alteratives,  with  light  support,  the  patient  ultimately  did 
well.  But  there  are  other  causes  beside  drunkenness  which 
modify  the  treatment  of  febrile  diseases. 
.  Between  young  and  aged  subjects  a  striking  difference  ex- 
ists, relative  to  their  capability  of  bearing  determinate  losses 
of  blood.  In  the  former,  when  large  quantities  have  been 
drawn  in  a  short  period,  the  energies  of  the  system,  if  the 
disease  be  removed,  soon  restore  the  strength, — but  in  the' 
latter,  the  same  treatment,  even  if  it  removed  the  disease  for 
which  it  was  adopted,  would  not  unfrequently  produce  an 
irretrievable  debility,  the  system,  for  want  of  innate  energy, 
not  being  able  to  renovate  again.  Therefore,  in  contagious 
fevers  especially,  aged  should  never  be  depleted  so  much  as 
young  people.  It  is  a  common  opinion,  that  the  inhabitants 
of  very  populous  towns  do  not  bear  evacuations  in  fevers,  so 
well  as  those  who  live  in  the  thinly  peopled  districts  of  the 
country.  Although  this  notion  has  been  much  too  strongly 
insisted  upon  by  some  practitioners  of  the  metropolis,  yet 
it  confessedly  ought  not  to  be  disregarded,  as  fevers  are  liable 
to  be  modified  by  the  places  and  constitutions  in  which  they 
appear.  In  large  crowded  cities,  many  of  the  lower  orders 
of  society  are  not  only  excluded  from  invigorating  exercises 
in  the  open  air,  but  they  are  likewise  more  dissipated  and 
irregular  in  their  habits,  than  similar  classes  of  people,  who  fol- 
low agricultural  employments.  Moreover,  among  the  former, 
there  is  sometimes  at  once  greater  luxury  and  greater  want ; 
for  they  occasionally  live  days  together  on  highly  stimulating 
aliments  and  drinks,  and,  having  thus  expended  their  earn- 
ings, are  for  a  time  almost  starving  for  want  of  the  common 
necessaries  of  life.  The  extremes  of  excitement  and  depres- 
sion, which  such  irregularties  produce,  doubtless  have  con- 
siderable influence  on  the  habit.  When  such  people,  there- 
fore, are  attacked  by  contagious  fevers,  they  cannot  bear 
large  nor  frequent  evacuations  of  blood,  nor  long  suffer  with 
safety  an  entire  abstraction  of  nutritious  food.  As  the  greater 
part  of  them,  too,  live  in  narrow,  low,  stifling  apartments, 
the  reaction  of  the  heart  and  arteries  is  seldom  excessive: 
on  the  contrary,  in  the  fresh,  pure  air,  and  among  the  robust 
and  temperate  inhabitants  of  the  country,  there  is  a  liigher 
development  of  excitement.     Readily  admitting,  then,  that 
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there  is  often  a  marked  difference  between  the  same  species 
of  fever  in  a  confined  and  in  an  open  place,  in  a  vigorous  and 
in  a  comparatively  enfeebled  system,  still  this  difference  only 
requires  a  modified  application  of  the  same  or  similar  means. 
It  was  degrading  to  science,  and  shocking  to  humanity,  to 
witness  the  practice  which  once  existed  in  some  hospitals, 
where  typhous  patients  had  no  sooner  entered  than  they  were 
crammed  with  bark  and  wine,  to  prevent,  as  was  strangely 
imagined,  debility  or  putrescency — conditions  of  the  system 
which  these  very  means  tended  eventually  to  produce  in  the 
last  stages,  by  their  excessive  stimulation  in  the  first.  Hap- 
pily this  treatment,  however,  is  now  falling  into  deserved 
neglect  even  in  such  institutions,  where  the  antiphlogistic 
mode  of  cure  is  far  more  generally  adopted  in  the  beginning 
of  febrile  disorders. 

But  notwithstanding  the  improvements  which  have  taken 
place  in  the  practice  of  physic,  there  is  still  too  general  a 
dread  of  blood-letting  in  what  are  designated  idiopathic  fe- 
vers, particularly  when  they  proceed  from  contagion.  Many 
practitioners  are  loo  apt  to  avail  themselves  of  circumstances 
like  those  mentioned  above,  as  pretences  for  avoiding  vene- 
section, when  it  ought  to  be  promptly  and  moderately  em- 
ployed. The  cooling  mode  of  treatment  has  lessened  in 
modern  times  the  frequency  of  the  putrid  appearances  which 
were  once  so  common  when  patients  were  confined  in  close 
and  warm  apartments  ;  and  the  introduction  of  the  purga- 
tive plan,  by  Dr.  James  Hamilton,  senior,  has  yet  more  effec- 
tually tended  to  diminish  the  number  of  malignant  cases. 
But  if  to  these  two  methods,  that  of  blood-letting  was  more 
frequently  added  at  the  commencement  of  the  more  urgent 
forms,  we  should  hardly  ever  witness  the  horrible  train  of 
symptoms,  which  still  attends  the  last  stage  of  some  of  our 
worst  contagious  fevers,  when  treated  in  the  ordinary  way.  , 
Unfortunately,  the  early  periods  of  such  disorders  have  been 
greatly  neglected  by  many  authors  of  eminence,  while  their 
attention  has  been  closel}'  directed  to  the  phenomena  of  the 
advanced  stages,  w^hich  are  invariably  nothing  more  than  the 
results  of  the  morbid  actions  of  the  first.  This  has  been 
and  is  still  one  great  cause  of  error  both  in  speculation  and 
practice.  Remarkable  as  it  may  appear,  the  fevers  now  ac- 
counted the  most  putrid  or  malignant  in  our  systems  of  phy- 
sic, are  those  which  absolutely  require  the  most  vigorous 
measures  in  the  onset ;  because  they  are  at  first  attended  » 
with  the  most  iiighly  inflammatory  or  congestive  symptoms, 
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according  to  the  degrees  of  which  is  the  putrescency  or  ma- 
lignity of  the  last  stage.  Cut  short  the  inflammatory  or 
congestive  symptoms  in  the  beginning,  and  nothing  putrid 
or  mahgnant  will  be  seen  : — allow  them  to  advance  uninter- 
ruptedly, and  then  come,  as  their  effects,  those  appalling  in- 
dications of  putrescency  or  malignity,  about  which  too  much 
has  been  written,  and  too  little  understood.  If  there  is 
any  point  which  I  would  more  earnestly  impress  upon  the 
mind  of  the  practitioner  than  another,  it  is  this, — that  in 
the  treatment  of  all  acute  fevers,  it  will  be  found  the  best 
general  rule  to  attack  the  leading  symptoms  as  soon  as  ever 
they  appear.  We  too  often  allow  ourselves  to  be  embar- 
rassed by  unfounded  fears,  concerning  the  sedative  effects  of 
contagion,  or  by  abstract  speculations  about  proximate 
causes,  until  the  most  precious  moments  for  efficient  action 
are  entirely  lost,  and  the  unresisted  disease  has  sapped  and 
shaken  the  very  citadel  of  existence.  We  shall  have  more 
distinct  conceptions  of  all  febrile  diseases,  when  the  primary 
symptoms  are  made  the  most  conspicuous,  and  we  shall  then 
fully  perceive  the  dangers  of  hesitation  and  delay,  and  fully 
estimate  the  powers  of  promptitude  and  decision  in  the  be- 
ginning of  urgent  cases.  But  if  much  advantage  results  from 
the  use  of  evacuants  in  the  early  stage  of  most  febrile  dis- 
eases, it  is  equally  certain  that  great  and  irreparable  mischief 
results  from  their  abuse  in  the  middle  and  last  stages,  espe- 
cially in  what  are  termed  idiopathic  fevers  ;  and  we  must  not, 
therefore,  evacuate  alike  in  all  forms  and  stages  of  fever, 
but  on  the  contrary  nicely  vary  the  treatment  according  to 
the  existing  circumstances,  that  it  may  be  active,  moderate, 
or  mild,  just  as  the  symptoms  really  indicate.  In  order  still 
more  deeply  to  impress  these  maxims  upon  the  mind  of  the 
student  and  practitioner,  I  shall  endeavour  to  recapitulate,  and 
apply  the  doctrine  of  a  congestive,  a  simple,  and  an  inflam- 
matory variety  of  fever  to  some  of  the  most  important  pur- 
poses of  practice;  and  as  it  must  have  been  perceived,  that 
Tc\y  main  object  all  along  was  to  draw  the  attention  to 
these  purposes  by  presenting  them  in  various  points  of  view, 
so  I  will  not  hesitate  to  employ  circumlocutions,  that  my 
meaning  may  be  more  fully  comprehended.  (89) 

(89)  Febris  Tev.ulenta,  or  that  disease  which  the  author  has  more  em- 
phatically called,  "  The  brain-fever  of  drunkenness,"  has  attracted  no  incon- 
siderable portion  of  out  attention.  The  unusual  interest  we  have  felt  in 
this  alt'ection,  arises  from  two  causes — the  want  of  any  system  upon  the 
fcubject,  and  the  great  number  of  cases  it  has  fallen  to  our  lot  to  treat 
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The  varieties  of  treatment  proposed  to  cure  it,  is  the  best  evidence  that 
it  is  not  well  understood,  and  we  can  but  persuade  ourselves,  our  ex- 
perience will  justify  a  comparison  of  their  several  merits.  The  remedies 
proposed  by  the  enlightened  author,  have  been  fairly  tested  in  this 
country,  and,  viewed  as  a  system,  are  certainly  entitled  to  a  well  merit- 
ed preference  ;  although  we  may  not  agree  precisely  as  to  the  extent  to 
which  some  of  the  means  are  to  be  employed. 

The  utility  of  blood-letting  has  not  only  been  questioned, but  severely- 
reprobated  hy  some  ;  but  we  might  adduce  the  most  abundant  and  satis- 
factory evidence  of  its  indispensable  necessity  to  a  much  greater  amount 
than  it  is  probable  the  author  would  be  willing  to  subtract.  Whether  the 
disease  exists  in  a  more  inflammatory  form  in  this  country  than  in  Eng- 
land, we  will  not  pretend  to  decide ;  but  in  young  subjects,  and  even  in 
patients  advanced  in  life,  but  recently  attacked,  we  have  frequently  bled 
to  the  amount  of  seventy  or  eighty  ounces,  and  several  times  an  hundred, 
in  three  or  four  days.  Although  (generally)  small  portions  only  can  be 
with  propriety  taken  away  at  once,  in  the  collapsed  state  which  almost 
always  succeeds  to  the  abuse  of  every  form  of  alcohol,  there  are  some 
exceptions  to  this  rule.  The  menacing  character  of  the  symptoms  in  the 
first  stage,  either  in  the  form  of  long  continued  convulsions,  sometimes 
indicating  approaching  apoplexy,  or  the  presence  of  a  ferocious  delirium, 
have  impelled  us  to  draw  twenty  or  thirty  ounces  of  blood,  without  re- 
moving the  ligature  from  the  arm.  We  grant  that  this  is  seldom  neces- 
sary, and  not  often  admissible,  but  we  have  never  had  occasion  to  regret 
so  sanguinary  a  procedure.  We  have  drawn  at  a  simple  bleeding  from 
the  arm,  all  the  intermediate  portions,  from  forty  ounces  to  one  ounce, 
by  cupping  or  leeching,  and  with  the  happiest  effect.  In  several  un- 
promising cases,  local  bleedings  have  surpassed  our  expectations,  long 
after  it  was  deemed  prudent  to  bleed  from  the  arm.  We  accord  with  the 
sentiments  of  the  judicious  author,  as  they  regard  certain  conditions  of 
the  patient,  in  which  blood-letting  is  no  longer  admissible.  When  any 
organic  affection  has  long  existed,  and  the  patient  has  been  gradually 
declining  under  the  protracted  action  of  the  poison,  and  is  worn  down 
by  repeated  paroxysms,  especially  if  a  leucophlegmatic  countenance,  or 
any  appearances  of  dropsy  are  to  be  observed,  we  are  duly  sensible  the 
lanctt  will  generally  prove  ineffectual,  and  often  prejudicial.  Nor  is  the 
action  of  the  heart  and  arteries,  as  manife--ted  by  the  pulse,  an  indication 
that  can  be  relied  on.  The  extreme  irritability  of  body,  will  sometimes 
be  immediately  accumulated  by  the  loss  of  blood,  especially  with  an  ac- 
companying affection  of  the  liver,  either  scirrhous,  or  secreting  a  viru- 
lent bile,  that  acts  upon  the  nervous  system  the  more  sensibly,  accord- 
ing to  the  increased  excitability  occasioned  by  the  abstraction  of  blood. 
The  siziness  of  the  blood  will  often  be  observed,  the  pulse  continue  hard 
and  quick,  and  the  tongue  white,  when  blood-lettmg  will  be  found  either 
useless  or  injurious.  Although  such  cases  are  commonly  hopeless,  they 
are  sometimes  reclaimed  under  the  herculean  powers  of  mercury,  unless 
in  the  scirrhous  state  of  the  liver,  which  is  insuperable. 

Although  the  necessity  of  a  soluble  state  of  the  intestines  is  obvious 
in  almost  every  condition  of  fever,  it  would  appear  from  repeated  obser- 
vation, that  cathartics  are  not  to  be  ranked  among  the  radical  means  in 
the  treatment  of  the  fever,  and  indeed  they  are  but  feeble  auxiliaries, 
except  in  such  cases  as  are  attended  with  and  fomented  by  some  vitiat- 
ed secretion.  We  are  aware  that  this  is  often  the  case,  as  the  liver  is 
more  involved  in  the  morbid  action  than  any  organ  except  the  i)rain, 
both  primarily  and  secondarily.  In  some  cases  the  cerebral  is  clearly 
symptomatic  of  the  hepatic  affection,  and  therefore  the  disease  will  never 
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be  eradicated  without  the  interposition  of  mercury.  In  another  modifica- 
tion, which  consists  solely  in  a  sympathy  transmitted  to  the  brain  by  the 
stimulated  condition  of  the  stomacli,  before  an)  organic  lesion  can  liave 
been  produced,  th«  use  of  emetics,  agreeably  to  the  recommendation  of 
Doctor  Klapp  of  Philadelphia,  is  perhaps  the  most  effectual  agent  in 
combating  the  disease,  even  although  blood-letting  may  have  been  pre- 
viously necessary. 

The  author's  partiality  to  calomel  and  opium  will  probably  never  be 
considered  extravagant,  when  this  disease  shall  have  been  the  subject  of 
its  operation.     Although  a  state  too  highly  inflammatory  to  admit  of  its 
most  extensive  usefulness  will  sometimes  occur,  it  is  (after  the  beneficial 
effects  of  the  lancet  cannot  be  commended)   the  anchor  of  our  hope. 
When  a  strong  mercurial  action  is  excited  upon  the  salivary  glands,  the 
most  important  consequences  may  be  expected.  The  healthful  sensibili- 
ties of  the  whole  system  aie  revived,  the  digestive  powers  are  rein- 
forced, and  the  irritation  upon  the  mouth  and  adjacent  parts  destroys 
thai  state  of  the  nerves  which  is  so  prone  to  invite  the  former  association 
between  them  and  the  favourite  stimulus,  the  cause  of  the  patient's  mis- 
fortune. During  the  state  of  mercurial  excitement,  while  the  intellect  is 
unclouded,  and  reflection  is  permitted  a  conscientious  influence,  the 
most  propitious  occasion  to  the  interposition  of  a  moral  resolution  to  re- 
form is  presented,  and  has  sometimes  been  religiously  observed.     The 
use  of  opium  j'lone  in  certain  cases  of  this  disease,  is  clearly  indicated, 
when  it  lias  been  protracted  till  the  pulses  become  weak  and  very  fre- 
quent, tremors  very  great,  and  the  state  of  the  understanding  indicates 
u  loss  of  energy  in  every  part  of  its  empire.     In  such  cases,  large  doses 
have  produced  effects  so  extraordinary,  that  some  have  been  induced  to 
prescribe'them,  to  the  very  great  injury  of  the  patients.  In  such  cases  of 
great  exhaustion,  when  scarcely  any  article,  either  medicinal  or  alimen- 
tary, will  stimulate  the  stomach  effectually,  and  are  generally  rejected, 
from  four  to  six  grains  will  sometimes  tranquillize  the  nervous  system, 
and  restore  a  lucid  state  of  mind,  which,  by  judicious  cherishing  with 
proper  aliment,  will  frequently  be  rendered  permanent.  From  the  result 
of  a  considerable  number  of  cases,  we  are  disposed  to  conclude  that 
opium  can  only  be  rendered  subservient  to  the  cure  of  this  disease,  or 
any  other  condition  of  mania,  when  it  consists  in  an  irritative  condition  of 
the  nerves,  unaccompanied  by  any  organic  affection.  When  the  liver  or 
any  other  organ  is  thus  affected,  the  relief  obtained  by  opium  is  only 
temporar}',  and  is  usually  followed  by  an  aggravation  of  the  symptoms. 
In  the  event  of  such  local  diseases,  opium  seldom  occasions  long  continu- 
ed profound  sleep,  and  is  probably  never  ultimately  successful.     In  all 
cases,  a  sleep  from  twelve  to  twenty-four  liours,  seems  to  be  necessary 
to  ensure  the  success  of  the  remedy.     We  lately  prescribed  six  grains 
for  a  man  reduced  to  the  last  extremity,  from  habitual  intoxication,  which 
induced  a  profound  sleep  of  thirty-one  liours,  and  he  convalesced  from 
that  time.  After  the  salutary  influence  of  opium  shall  have  rescued  the 
patient  from  so  dangerous  a  state,  tiie  use  of  the  favourite  cordial  should 
be  indulged  in  with  the  greatest  prudence,  and  the  quantity  should  be 
gradually  reduced,  in  proportion  to  the  return  of  the  healthy  excitement 
of  the  general  system.     In  some  subjects,  no  regimen  or  medicine  is  so 
effectual  m  supporting  a  proper  tone  as  calomel  and  opium,  upon  which 
the  author  has  passed  so  many  well-merited  encomiums.     The  repeated 
use  of  opium  alone  in  small  doses  seldom  renders  a  permanent  benefit. 
The  utility  of  cold  water  in  a  collapsed  state  of  fever,  has  not  been 
duly  estimated.  There  is  no  good  reason  why  the  sedative  effects  of  cold 
should  not  alleviate  the  indirect  debility  in  which  tliis  fever  consists,  as 
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well  as  remove  a  state  of  intoxication,  except  the  longer  duration  of  the 
former.  It  may  be  usefully,  and  sometimes  successfully  employed,  in  all 
cases  of  high  excitement  not  attended  by  a  local  organic  attection,  until 
the  debilitated  state  of  the  body  prohibit  a  farther  reduction.  Locally 
applied  to  the  head,  it  abates  or  removes  pain,  and  spongjing  the  body  is 
often  equally  effectual,  as  long  as  superfluous  heat  or  updue  excitement 
exist.  In  young  subjects  highly  excited,  a  total  immersion  is  not  only 
safe,  but  highly  useful.  The  unfounded  timidity  of  physicians  often  de- 
prives them  of  this  most  effectual  engine,  except  blood-letting,  in  reduc- 
ing the  fever  of  intoxication,  and  that  state  which  follows  as  a  conse- 
quence. 
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r*  ROM  whatever  cause  febrile  diseases  may  proceed,  the 
doctrine  of  a  congestive,  a  simple,  and  an  inflammatory  va- 
riety, will  go  far  to  explain  the  internal  pathology  of  all:  for 
how  much  soever  the  external  symptoms  differ,  still  one  or 
other  of  these  varieties  will  be  found  to  predominate,  and 
its  effects  on  the  viscera  will  constitute  the  great  objects 
of  treatment;  though  of  course  no  prudent  practitioner  will 
ever  fail  to  take  into  account  the  minor  bearings  of  the  ex- 
ternal symptoms,  and  all  the  leading  peculiarities  of  the 
sick.  It  was  noticed  in  the  beginning  of  this  work,  that  the 
causes  of  fever  might  be  arranged  into  three  classes,  namely, 
specifiic  contagions,  marsh  and  similar  effluvia,  and  such  or- 
dinary causes  as  cold,  intemperance,  and  the  like,  which 
cannot  be  referred  to  either  of  the  foregoing  classes.  Now 
the  effects  of  these  three  classes  of  causes  may  be  reduced 
to  two  kinds — common  effects,  and  peculiar  effects.  The 
common  effects  are,  venous  congestion,  simple  excitement, 
and  that  arterial  disturbance  called  inflammation ;  the  pecu- 
liar effects,  though  not  solely  confined  to  the  outward  signs, 
are  most  conspicuous  in  them,  the  appearances  of  the  skin, 
for  example,  respectively  differing  in  typhus,  measles,  and 
scarlet  fever.  Some  of  the  grand  effects  of  the  specific  and 
ordinary  causes  shall  first  be  traced,  and  those  of  marsh 
effluvium  afterwards  briefly  noticed. 

It  almost  invariably  occurs  in  fevers  proceeding  from  spe- 
cific causes,  and  very  often  in  those  proceeding  from  ordinary 
causes,  that  they  are  ushered  in  by  a  general  Isositude,  varia- 
ble as  to  degree  and  duration,  in  which  the  nervous  sensi- 
bility, as  well  as  the  muscular  (one,  is  diminished,  the  animal 
heat  reduced  or  rendered  irregular,  the  pulse  oppressed,  and 
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the  functions  of  the  stomach  mostly  impaired.     When  this 
primary  stage  is  not  succeeded  by  an  increase  of  the  heart's 
action  and  of  the  animal  heat,  but  remains  and  interrupts  the 
usual  series  of  febrile  phenomena,  it  constitutes  what  I  have 
denominated  the  congestive  variety  of  fever,  which  may  be 
traced  in  the  works  of  most  authors  who  have  written  from 
extensive   observation,  though   its  pathology   has  generally 
been   confounded   with   that  of  the  other  forms.     The  first 
operation  of  specific   causes  may  be   directly  on  the  nervous 
system,  from  some  peculiar  property,  or  it  may  be  indirectly 
by  inducing  some  change  in  the  constitution  of  the  blood; 
and   in   like  manner  the  first  operation  of  ordinary  causes 
may  be  directly  on  the  nervous  system  by  a  general   shock, 
or  it  may  be  indirectly  by  abstracting  caloric,  which  is  one 
of  the  natural  excitants  of  the  body.     In  the  operation,  how- 
ever, both  of  specific  and  of  ordinary  causes,  the  intercourse 
between  the  nervous  and  vascular  systems   is  signally  dis- 
played, from  the  impressions  communicated  to  the   former, 
being  concentrated  on  the  moving  power  of  the  latter,   for 
the  heart's  action  is  remarkably  oppressed.     The  superficial 
veins  contract,  and  the  blood  retiring  from  them  into  those 
which  are  deeper  seated,  is  at  last  preternaturally  accumulated 
about  the  right  ventricle  and  the  large  internal   veins,  while 
proportionably  less  blood  than  common  flows  on  the  side  of 
the  arteries.     Thus  the  natural  balance  between  the  venous 
and  arterial  apparatus  is  lost,  the  rigcht  ventricle   being   con- 
sidered a  part  of  the  one,  and  the  left  ventricle  a  part  of  the 
other.     Is  this  peculiar  state,  then,  of  the  heart,  I'eal  debility, 
or  is  the  strength  of  that  organ  merely  suppressed,  from  the 
over-accumulation    of  hlood    in   the    veins?    Few    questions 
in  pathology  are  more  important  and  difficult   than   this,  if 
viewed  in  all  its  bearinsrs.     Though   Sydenham   has  not  de- 
^  signaled  the  congestive  variety   of  fever   by   any   particular 
name,    he    was    nevertheless    fully    aware   of  its  existence, 
and  considered  it  solely  to  depend  upon  an  oppression,  by' 
which  nature  was  so   much  overrome  as  not  to   be  able  to 
raise  regular  symptoms.     In  illustration  of  this  opinion  he 
gives  the  case  of  a  young  man,  who  seemed  in  a  manner  ex- 
piring, and  whose  skin  felt  so  cool,  that  he  failed  to  persuade 
the  attendants  Ihat  the  youth  had  a  fever,  which  could  not, 
he  continues,  disengage  and  show  itself  clearly,  because  the 
vessels  were  so  full  as  to  obstruct  the  motion  of  the  blood. 
Sydenham  declared,  that  upon  bleeding  him  the  fever  would 
rise  high  enough.     Accordingly  he  took  away  a  large  quau- 
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tity  of  blood,  and  as  violent  a  fever  openly  .appeared  as  he 
ever  encountered,  which  did  not  abate  till  bleeding  had  been 
three  or  four  times  used.*  In  the  prior  editions  of  this 
work,  I  was  not  aware  of  such  a  coincidence  of  opinion  and 
practice  with  one  whom  I  venerate  beyond  any  past  authority 
in  physic.  The  sentiments,  indeed,  of  Sydenham,  are  simi- 
lar to  those  which  I  formerly  advanced,  though  doubtless 
he  has  expressed  them  in  terms  too  general  correctly  to  ap- 
ply to  all  the  various  modifications  and  stages  of  congestive 
fever. 

If  we  take  the  very  extreme  cases  of  venous  congestion, 
those  in  which  the  ccmsa  morbi  is  at  once  so  perfectly  over- 
whelming as  really  to  sink  the  constitutional  povvers  for  a 
time,  we  should  be  disposed  to  defer  evacuations  until  the 
first  shock  was  over;  as  we  find  is  every  day  done  by  the 
best  practical  surgeons  when  the  force  of  the  heart  is  sub- 
dued, and  the  animal  heat  reduced  every  where  below  the 
natural  standard,  by  the  great  shock  of  a  fall  from  a  height, 
or  other  accident.  In  all  of  such  extreme  examples,  the 
immediate  object  is  to  restore  the  animal  heat  by  external 
and  internal  warmth,  and  to  keep  the  heart  in  play  by  the 
cautious  exhibition  of  cordials.  The  first  shock  being  once 
over,  if  what  is  called  reaction  should  follow,  if  the  heart's 
action  and  the  animal  heat  shoukl  be  preternaturally  exalted, 
then  the  indications  for  evacuating  are  distinct,  because  the 
disease  has  been  converted  into  one  of  excitement.  But  if, 
on  the  contrary,  when  the  first  shock  is  over  and  the  consti- 
tutional powers  have  in  some  degree  rallied,  but  so  ineft'ec- 
tually,  that  the  heai't  is  still  oppressed  and  the  animal  heat 
still  irregular,  with  palpable  signs  of  venous  congestion  in 
some  important  organ,  then  bleeding  may  be  beneficial,  as- 
sisted by  those  means  which  raij*e  and  equalize  the  animal 
heat;  for  in  that  case  the  oppression  is  continued  by  effects 
remaining  after  the  subsidence  of  the  first  shock,  in  fact  by 
over-accumulations  of  venous  blood  in  the  interior,  which 
may  prove  mortal,  if  not  opportunely  removed,  by  prevent- 
ing the  development  of  that  excitement,  which  constitutes  the 
genuine  febrile  state. 

The  first  shock,  however,  of  specific  and  ordinar}''  causes 
is  seldom  immediately  threatening,  but  soon  subsiding,  it 
leaves  those  congestions  by  which  the  primary  stage  is  pro- 
longed, where  the  latent  energies  of  nature  are  not  sufficient 

•  Swan's  Translation  of  Sydenham,  p.  570,  the  third  edition. 
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to  rouse  the  heart  into  increased  action  ;  and  then  indeed,  as 
at  a  certain  period  of  the  former  case,  external  and  internal 
warmth,  with  blood-letting,  is  often  necessary  to  create  that 
reaction  which  nature  unassisted  had  failed  to  establish  ;  but 
where  these  means  do  not  fully  accomplish  the  purpose,  ca- 
lomel and  opium  will  be  found  powerful  auxiliaries,  when 
administered  in  the  mode  before  recommended.  Now  and 
then  it  will  be  necessary  to  bleed  and  to  give  diffusible  sti- 
muli at  one  and  the  same  time,  for  this  treatment  is  not  in- 
consistent where  the  vis  insita  requires  to  be  immediately 
supported  under  that  loss  of  blood  which  is  ultimately  to 
free  the  heart  or  some  other  organ  from  oppression ;  but  it 
should  never  be  forgotten,  that  the  stimuli  are  only  designed 
to  answer  a  temporary  though  important  purpose,  and  that 
they  should  be  withdrawn  as  soon  as  ever  the  heart's  action 
is  fairly  renewed,  since  the  danger  then  will  be  not  from  a 
deficiency,  but  from  the  excess  of  the  true  febrile  condition- 
Whenever  the  animal  heat  is  sunk  much  beneath  the  ordinary 
standard,  and  the  pulse  continues  weak  raid  small,  venesec- 
tion cannot  be  safely  used,  until  it  be  in  some  measure  re- 
stored by  the  communication  of  caloric ;  and  hence  in  some 
urgent  examples  of  congestive  fever,  which  arose  from  a  sud- 
den plunge  into  cold  water,  I  have  seen  the  hot  bath  first 
useful,  and  venesection  afterwards  necessary  to  save  the  pa- 
tients from  apoplexy  or  some  other  internal  congestion  of 
venous  blood. 

In  those  instances  of  congestive  fever  where  the  first 
attack  is  not  so  strongly  declared,  but  where  the  patient 
walks  about  for  a  few  days,  pale,  shivery,  and  oppressed,  an 
active  purgative  and  the  warm  bath  will  sometimes  be 
enough  to  develop  the  excitement :  but  if  these  should  fail, 
a  little  blood  taken  by  the  lancet  or  by  leeches  will  generally 
succeed,  particularly  when  followed  by  an  emetic  and  a  few 
doses  of  calomel.  But  whenever  blood-letting  may  be  deem- 
ed requisite  in  the  congestive  variety  of  fever,  the  propriety 
of  continuing  or  stopping  the  operation,  must  be  determin- 
ed by  the  effect  which  the  loss  of  blood  has  upon  the  pulse. 
Where  the  pulse  rises  in  fulness  and  firmness  under  the 
loss  of  blood,  a  perseverance  in  the  operation  is  strongly 
indicated  until  the  oppression  be  relieved,  though  it  should 
not  be  carried  to  syncope,  as  in  the  excitive  forms  of  fever ; 
and  on  the  contrary  where  the  pulse  sinks  under  the  loss  of 
blood  it  is  as  certain  a  criterion,  that  the  operation  should  be 
mmediately  staid,  for  the  object  clearly  is  not  to  sink,  bur 
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to  free  the  action  of  the  heart.  In  the  last  stage  of  the  con- 
gestive variety  of  fever  it  is  fully  as  necessary  to  abstain 
from  evacuations  of  blood  as  in  the  last  stage  of  the  excitive 
forms,  because  the  strength  is  then  so  exhausted,  in  the  first. 
that  the  only  chance  for  recovery  is  in  the  use  of  warmth, 
cordials,  blisters,  mild  laxatives,  and  calomel  with  a  little 
opium ;  and  even  what  has  been  said  about  the  pro|)riety  of 
blood-letting  in  the  early  stage  must  only  be  considered  as 
applicable  to  those  patients  who  have  been  healthy  previous- 
ly to  the  occurrence  of  the  venous  congestion,  for  there  are 
some  to  whom  this  treatment  is  not  suitable,  as  shall  now  be 
shown. 

Every  man  who  dispassionately  reviews  the  facts  which 
come  before  him,  must  be  satisfied  that  there  are  discrepan- 
cies in  the  condition  of  patients  which  demand  considerable 
modifications  to  be  made  in  the  treatment ;  unless  indeed 
this  truth  be  kept  constantly  in  view,  general  principles 
might  lead  to  serious  mistakes,  for  a  difference  even  in 
the  degree  of  the  same  application  may  make  the  difference 
between  death  and  recovery  in  the  result  of  some  delicate 
cases.  When  congestive  fever  occurs  in  persons  weak  and 
emaciated  from  a  prior  disease,  when  for  example  it  attacks 
them  while  just  convalescent  from  typhus,  the  strength  is 
not  merely  suppressed  as  in  those  who  had  been  previously 
possessed  of  their  full  vigour,  but  it  is  really  exhausted  by 
the  primary  impulse  of  the  disease :  therefore  warmth  ex- 
ternally and  internally  applied,  cordials  with  very  small 
doses  of  laudanum,  and  a  moderate  allowance  of  te])id  wine 
and  water  are  necessary  in  the  first  instance,  with  light  nu- 
triment afterwards,  such  as  chicken  broth  or  arrow  rootj 
and  when  the  temperature  of  the  body  shall  have  been 
equalized,  and  the  tone  of  the  heart  renewed,  laxatives  must 
be  prescribed  to  ward  oflf  inflammation,  which  if  it  should 
however  supervene,  must  be  treated  as  already  directed  in 
such  enervated  subjects.  Some  weakly  patients,  who  had 
before  been  badly  fed,  clothed,  and  lodged,  have  been 
brought  into  the  Fever  Institution  on  the  fifth,  sixth,  or 
seventh  day  of  the  attack  of  typhus,  yet  with  signs  of  the 
milder  congestive  variety ;  and  such  have  mostly  soon  been 
convalescent  by  the  employment  of  external  warmth,  by  tliin 
tepid  drinks  of  arrow  root,  and  by  the  exhibition  of  a  few 
doses  of  calomel,  as  the  liver  as  well  as  the  head  was  affect- 
ed. Even  while  composing  this  page,  two  patients  are  ia 
the  wards  in  a  convalescent  state  from  this  treatn'ent,  who 
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were  both  brought  in  with  cool  skins,  feeble,  fluttering;  pulse, 
excessive  giddiness,  great  prostration  of  the  strength,  load  at 
the  praecordia,  and    other  signs,    pathognomonic  of  venous 
congestion,  and  both   were  so  suddenly  overpowered   at    the 
very  commencement,  as  to  be  unable  to  support  themselves 
in  the  erect  position.     We  are  too  little  accustomed  to  con- 
sider the  primary  oppression  dangerous  in  fever,  because  it 
is   most  frequently  overcome  by  the  efforts   of  nature,   but 
even  then  the  symptoms  of  the  first  stage  constitute  the  ele- 
ments out  of  which  the  subsequent  excitement  mildly  or  se- 
verely   arises  according  to  the  degree  of  those  synjptoms ; 
and  where  the  excitement  is  not  thus  developed,  but  wholly 
or  partially  suppressed,  this  smothered  sort  of  fever,  termed 
the  congestive,  is  always  highly  hazardous.     The  reaction, 
therefore,  which  so  very  frequently  follows  the  stage  of  op- 
pression is  immediately  beneficial,  whatever  may  be  its  final 
tendency,  inasmuch  as  arterial  excitement  is  far  less  danger- 
ous than  venous  congestion  ;  and  one  cannot  but  admire  the 
economy  of  nature  which  has  provided,  that  the  last  shall 
generally  produce  the  first,  by  stimulating  the  heart   to  that 
exalted  degree  which  gives  rise  to  an  open  and  regular  fever. 
In  fevers  of  venous  congestion,  there  is  a  deficiency  of  the 
full  and  free  action  of  the  heart,  and  likewise  a  deficiency  or 
an  irregularity  of  the  animal  heat ;  but  there  is  an  excess  of 
the  action  of  the  heart,  and  an  excess  of  the  animal  heat  in 
open  fevers  of  excitement.     Thus  it  will  appear,  that  the  mo- 
tion of  the  heart  is  most  intimately  concerned  in  every  va- 
riety of  fever.     If  when  its  action  is  deficient,  there  be  any 
local  loss  of  tone  in  the  veins,  or  any  latent  interruption,  to 
pass  over  certain  peculiarities  of  structure,  the  remora    and 
accumulation  of  blood  will  take  place  in  those  vessels  ;  as 
the  over-distention  of  the  right  ventricle    must   necessarily 
impede  the  free  return   of  all  the  column  of  venous  blood, 
and  perhaps  even  some  of  the  blood  in  the  capillary  arteries 
which  anastomose  with  their  correspondent  ramuli  of  veins. 
On  the  contrary,  where  the  action  of  the  heart  is  increased, 
if  there  be  any  topical  weakness  or  interruption  in  any  part 
of  the  arterial  system,  the  inflammation  will  be  developed  in 
that  part,  because  the  augmented  force  of  the  ventricle  must 
increase  the  local   embarrassment  by    sending  more   blood 
there  than  before.     The  supervention  of  the  hot  stage  is  ser- 
viceable by  removing  the  venous   congestions  of  the  first 
stage,  but  when  those  congestions  have   been   considerable, 
they    may    leave  predispositions  which  may   be  afterwards 
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converted  into  inflammation  ;  yet  the  hot  stage  is  not  ne- 
cessarily attended  by  inflammation,  as  the  modern  followers 
of  Erasistratus  would  have  us  to  believe,  but  exists  either 
without,  or  with  inflammation.  That  condition  of  the  circu- 
lation which  exists  in  the  hot  stage  without  inflammation  not 
having  any  name  in  our  language,  1  have  designated  it  by 
the  term  simple  excitement.  It  is  only  in  bodies,  however, 
where  we  have  the  organs  in  a  sound  and  equalized  state  as 
to  the  circulation,  that  we  witness  a  fever  of  simple  excite- 
ment, which  may  even  of  itself  so  disturb  the  capillary  cir- 
culation in  its  progress  as  to  occasion  topical  inflammation  ; 
for  it  is  easy  to  conceive,  that  if  any  part  of  the  capillary 
system  should  be  once  over-distended  or  otherwise  inter- 
rupted in  its  circulation,  the  action  of  the  heart  alone,  the 
mere  continuance  of  the  current  propelled  from  the  left  ven- 
tricle might  at  length  produce  the  disturbance  called  inflam- 
mation ;  as  in  any  given  number  of  small  tubes  supplied 
from  a  fountain  constantly  flowing,  the  water  would  con- 
tinue to  accumulate  in  those  points  where  an  interruption  to 
its  course  existed.  The  infinite  number  of  anastomoses  in 
the  capillary  system  no  doubt  has  been  partly  designed  to 
compensate  for  certain  degrees  of  interruption  to  the  circu- 
lation of  the  blood  in  these  wonderfully  minute  vessels  :  and 
indeed  without  such  a  provision  by  anastomoses  it  is  diffi- 
cult to  perceive  how  the  circulation  could  have  been  carried 
on  with  any  degree  of  regularity,  when  local  interruptions 
occur  or  when  the  heart's  action  is  much  disturbed. 

It  was  formerly  shown  that  simple  excitement  consists 
in  an  increase  of  the  heart's  action,  and  of  the  animal  heat, 
co-existing  with  some  change  in  the  secretions,  and  with  an 
equable  distribution  of  blood  throughout  the  body.  This 
form  of  fever  is  oftenest  met  in  well  organized  children 
whose  viscera  are  the  soundest.  It  is  likewise  frequently 
seen  in  those  secondary  seizures  termed  relapses,  and  some- 
times remains,  as  in  typhus  for  example,  when  every  sign  of 
inflammation  had  been  removed.  Simple  excitement,  how- 
ever, has  often  a  tendency,  on  the  principles  already  explain- 
ed, to  produce  inflammation,  to  assume  in  fact  a  complicat- 
ed character ;  so  that  it  should  always  be  moderated  from 
the  beginning  by  alvine  evacuations  and  the  strictly  anti- 
phlogistic regimen  ;  and  these  means  in  a  majority  of  mild 
cases  will  prevent  the  necessity  of  blood-letting,  to  v/hich 
indeed  they  are  frequently  preferable,  especially  in  delicate 
habits.     When  inflammation,  however,  occurs,  or  is  even 


390 

threatened  in  the  early  or  intermediate  stages  of  this  form 
of  fever,  general  or  local  bleeding  becomes  a  necessary  auxi- 
liary, according  to  the  powers  of  the  patient,  and  the  im- 
portance of  the  organ  implicated.  But  when  a  topical  em- 
barrassment, say  of  the  brain  or  of  the  lungs,  takes  place  in 
the  last  stage,  when  the  energy  of  the  heart  and  whole  system 
are  giving  way,  the  venesection  must  be  avoided  as  a  deadly 
mean  ;  and  in  its  stead,  gentle  laxatives,  small  doses  of  ca- 
lomel, with  a  little  opium  now  and  then,  light  nutriment, 
and  free  ventilation  are  generally  among  the  best  measures 
at  that  critical  period.  Patients  die  of  what  is  called  idio- 
pathic fever,  where  the  excitement  had  remained  simple  till 
towards  the  close,  and  then  some  vital  organ  began  to  labour, 
from  some  interruption  in  its  capillary  circulation.  On  ex- 
amining the  body,  the  vessels  of  this  organ  are  accordingly 
found  injected  with  blood,  and,  may  be,  there  is  an  effusion 
of  very  thin  serum.  These  are  pronounced  to  be  genuine 
evidences  of  inflammation,  and  yet  the  theoretical  practi- 
tioner marvels,  that  the  patient  should  have  sunk  so  fast 
under  the  loss  of  blood.  But  this  state  of  the  vessels,  so 
common  towards  the  close  of  idiopathic  fevers,  commencing 
with  a  simple  excitement,  ought  not  to  be  considered  as  in- 
flammatory, for  if  it  be  treated  as  such,  the  issue  will  be 
death.  This  state  in  truth  is  purely  an  .injection  dependant 
on  the  failure  of  the  vis  a  tergo,  on  the  diminution  of  the 
forcing  power  of  the  heart,  together  with  that  universal  re- 
laxation of  which  the  vessels  partake,  and  which  is  the  main 
cause  of  the  thin  serous  effusion.  Now  that  the  doctrines  of 
debihty  have  been  broken  up,  and  the  minds  of  students  are 
susceptible  of  novel  impressions,  it  is  necessary  to  warn  them 
against  that  illogical  generalization  which  makes  fever  in- 
flammation, and  nothing  but  inflammation  ;  for  how  plausi- 
ble soever  this  simplification  may  seem  in  the  closet,  at  the 
middle,  but  especially  at  the  advanced  stages  of  many  idio- 
pathic fevers,  it  will  be  found  most  perilous  at  the  bedside, 
where  nothing  but  truth  can  be  available.  Under  the  cir- 
cumstances here  alluded  to,  a  very  mild  treatment  is  most 
frequently  requisite,  and  the  very  shock  of  those  active  mea- 
sures which  would  be  deemed  necessary  for  the  reduction  of 
the  supposed  inflammation  might  soon  be  fatally  declared. 
Nay,  there  are  some  cases  of  idiopathic  fever,  in  which  it  is 
best  to  avoid  bleeding  even  in  the  beginning,  and  to  trust  to 
purgatives,  sub-acid  drinks,  tepid  ablutions,  a  cool  fresh 
atmosphere,  absolute  rest,  and  a  light  diet  of  vegetable  slops; 
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and  such  in  fact  were  some  of  the  epidemic  cases  of  that  low 
fever  of  irritation  which  I  witnessed  amon_^  the  poor  of  the 
metropolis  within  the  last  j^ear,  and  such  also,  I  have  under- 
stood, on  good  authority,  were  some  of  those  seen  among 
the  poor  of  Ireland,  in  which  bleeding  was  not  required,  as 
indeed  appears  from  published  reports.  In  those  people  who 
have  been  previously  long  destitute  of  several  of  the  neces- 
saries, and  of  all  the  tranquillizing  comforts  of  life,  a  very 
cautious  procedure  is  dem.anded  when  they  are  attacked  by 
fever :  for  in  them  a  part  of  the  disease  is  referrible  to  con- 
stitutional irritation  combined  with  constitutional  relaxa- 
tion ;  and  no  species  of  evacuation  is  in  general  well  sus- 
tained, except  that  procured  by  purgatives  iVom  the  intes- 
tines. In  his  range  of  observation,  the  medical  man  should 
perpetually  examine  and  weigh  all  the  circumstances  which 
bear  directly  and  indirectly  upon  the  cases  in  which  he  is 
consulted  ;  for  unless  he  constantly  accustom  himself  to  such 
minute  and  comprehensive  surveys,  his  practice  will  be 
little  better  than  a  series  of  experiments  upon  human  health 
and  human  life.  The  causes  of  disease,  the  circumstances 
under  which  they  are  applied,  the  age,  habits,  and  other  pe- 
culiarities of  the  sick,  with  the  nature  of  symptoms  and  their 
seats,  are  all  worthy  of  the  most  serious  consideration ;  and 
where  the  issue  of  the  opinion  delivered  is  the  life  or  the 
death  of  the  confiding  patient,  the  practitioner  should  inquire 
and  reflect  till  his  conscience  tells  him,  that  he  has  done 
his  duty.  It  is  not  the  hurried  glance  of  a  i^ew  minutes 
which  can  penetrate  the  nature  of  an  intricate  disorder,  and 
the  plan  fittest  for  its  removal ;  but  it  is  the  deliberate  in- 
vestigation which  discovers  data,  and  from  these  deduces 
appropriate  methods  of  cure.  Having  so  frequently  had  oc- 
casion to  insist  on  the  decisive  employinent  of  the  lancet  and 
of  other  powerful  agents  at  the  outset  of  certain  acute  cases, 
I  have  felt  exceedingly  anxious  to  warn  others  against  their 
abuse;  because,  unless  the  depletory  practice  be  carefully 
regulated  by  right  principles,  it  is  more  likely  to  be  a  bane 
than  a  benefit  to  society,  especially  in  the  hands  of  the  young 
and  inexperienced,  who  are  so  apt  to  be  led  astray  by  daring 
and  unqualified  appeals  to  their  decision. 

The  third  variety  of  fever  is  that  where  the  excitement  is 
not  simple  but  complicated,  where  an  increase  in  the  action 
of  the  heart  and  of  the  animal  heat  is  co-existent  with  the 
arterial  disturbance  termed  inflammation,  which  it  has  been 
shown  is  far  more  frequently  a  consequence  than  a  cause  of 
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constitutional  change  called  fever,  and  which  signally  dis- 
orders the  functions  and  threatens  the  structure  of  the  af- 
fected organ.  When  this  inflammation  occurs  at  an  early 
period,  while  the  general  powers  are  yet  unimpaired,  it 
should  at  once  be  decisively  met  by  active  measures  until 
the  signs  of  it  be  removed  ;  but  where  it  exists  or  occurs  at 
a  sort  of  middle  point  between  the  first  and  the  last  periods 
of  excitement,  the  treatment  must  be  accordingly  graduated, 
because  to  a  certain  extent  the  constitution  is  the  less  ca- 
pable of  beaming  evacuations  of  blood  ;  and  where  the  in- 
flammation has  been  allowed  to  pass  on  until  real  exhaustion 
actually  ;ipproaches,  the  opportunity  for  blood-letting  is  com- 
pletely p«st,  and  then  the  combined  influences  of  calomel 
and  opium,  with  blisters,  occasional  laxatives,  and  light 
support,  are  the  most  suitable  means.  In  what  are  denomi- 
nated symptomatic  fevers,  such  as  ordinary  enteritis  from 
cold,  the  inflammation  is  a  prominent  feature  almost  from 
the  very  first  occurrence  of  the  excitement ;  whereas  in 
what  are  denominated  idiopathic  fevers,  the  inflammation 
frequently  is  not  clearly  manifested  so  early,  and  this  con- 
stitutes the  great  practical  ditference  between  them;  for  in 
both  the  inflammation  in  most  instances  being  the  product 
of  the  fever,  they  might  in  such  be  considered  pathologically 
similar.  This  is  a  difference,  however,  which  ought  to  of- 
ten influence  our  conduct,  because  the  capability  of  sustain- 
ing the  shock  of  a  powerful  treatment  is  much  greater  in  an 
inflammation  which  occurs  at  the  beginning  of  the  excite- 
ment, than  in  one  which  takes  place  some  days  later,  when 
the  strength  has  sufiered  from  the  continuance  of  that  ex- 
citement; and  hence  evacuations,  but  especially  by  the  lan- 
cet, may  often  be  much  more  boldly  and  advantageously 
pursued  in  those  fevers  where  the  inflammation  occurs  on 
the  first  or  second  day,  than  in  those  where  it  occurs  some 
days  after;  and  hence  also  it  is  often  more  indistinctly  de- 
noted in  the  latter,  because  the  sensibility  of  the  nervous 
system  is  mostly  somewhat  diminished  before  the  occur- 
rence of  the  inflammation.  The  nature  of  the  exciting 
cause,  too,  frequently  has  a  strong  claim  to  our  attention, 
as  far  as  the  me^asure  of  depletion  is  concerned  in  the  in- 
flammatory forms  of  fever.  For  example,  the  common  form  of 
continued  fever  generall}'^  proceeds  from  the  influence  of 
the  weather,  and  during  the  greater  part  of  its  progress  is 
accompanied  with  much  less  muscular  prostration  than  ty- 
phus :  though  in  the  beginning  of  both  these  fevers,  bleed- 
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ing  is  often  highly  beneficial  when  inflammation  is  present, 
yet  even  at  the  middle  period  of  both,  the  same  degree  of 
depletion  could  not  be  used  with  the  same  effect;  for  in  the 
common  continued  fever,  the  pulse  would  then  mostly  be 
tense  and  resisting,  whereas  in  typhus  it  would  be  soft  and 
very  compressible,  and  a  comparison  of  all  the  symptoms 
would  show  considerably  more  relaxation  in  the  latter. 
Besides,  typhus  being  fully  established  at  that  time,  it  would 
hold  a  determinate  course  even  if  the  inflammation  should 
be  removed,  so  that  the  evacuations  should  be  regulated  not 
only  according  to  the  degree  of  the  inflammation  and  of 
constitutional  power,  but  likewise  according  to  the  probable 
struggle  that  the  patient  would  have  to  make  afterwards 
with  a  fever  which  must  still  go  on  for  a  certain  number  of 
days.*  On  the  contrary,  in  the  common  continued  fever, 
if  the  bleeding  removed  the  local  inflammation  for  which 
it  was  used,  the  fever  probably  would  be  cut  short  at  once ; 
but  even  if  the  fever  should  not  be  wholly  removed  with  the 
inflammation,  still  the  bleeding  would  occasion  less  diminu- 
tion of  strength.  If  the  parallel  were  extended  to  the  last 
stage  of  the  common  continued  fever  and  of  typhus,  still 
upon  the  whole  the  treatment  would  require  to  be  more 
cautiously  conducted  in  the  last ;  though  at  that  critical 
conjuncture,  indeed,  seldom  any  evacuation  is  justifiable  ex- 
cept that  procured  by  the  mildest  laxatives.  Many  patients 
have  been  lost  by  pushing  purgatives  too  far  in  the  advanced 
stages  of  fever,  and  that  practitioner  will  be  most  successful 
in  the  main,  who,  rather  relying  upon  nature  than  upon  art 
at  this  period,  contributes  every  thing  in  his  power  to  the 
comforts  of  his  patient,  by  directing  or  performing  the  nice 
and  important  offices  of  the  nurse. 

Moreover  in  determining  the  treatment  of  the  inflamma- 
tory variety  of   fever,   the    peculiar  conditions  of   patients 

*  When  typhus  is  protracted  beyond  the  third  week,  It  will  be  found, 
most  frequently,  thut  the  fever  is  maintained  by  some  local  irritation ;  and 
as  that  local  irritation  is  not  always  internal,  but  sometimes  caused  sole- 
ly by  the  formation  of  an  external  slough,  the  surface  of  the  oot.  jshould 
always  be  C£(refully  examined.  Sloughs  are  far  more  apt  to  take  place 
in  specific  than  in  ordinary  fevers,  on  account  of  the  greater  relaxation 
which  occurs  towards  the  termination  of  the  former;  and  as  they  at  first 
sometimes  give  little  uneasiness,  1  have  known  them  overlooked  so  long, 
that  at  last  they  became  truly  formidable  in  typhus.  Whenever  any 
fever  has  run  on  so  as  to  occasion  much  irritation,  the  patient  sliould  bo 
laid  upon  a  soft  but  not  a  thick  bed,  for  a  hard  one  is  then  not  only  lia- 
ble to  induce  sloughs,  but  to  give  rise  to  so  much  irritation  as  oficn  to 
prevent  the  patient  from  resting  well. 

50 
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should  never  be  disregarded.  Thus  if  a  woman  in  aa  or- 
dinary state  laboured  under  peritoneal  inflammation  of  an 
acute  kind,  and  another  in  a  puerperal  state  laboured  under 
an  equally  acute  inflammation  of  the  part,  considerably 
more  promptitude  would  be  necessary  in  the  last  than  in  the 
first  case ;  because,  from  the  peculiar  irritability  of  the  con- 
stitution in  the  puerperal  state,  and  from  the  uterus  and 
adjacent  parts  being  local  irritants  on  account  of  their  ten- 
der state  and  vascular  distention,  the  inflammation  would 
have  a  more  rapid  progress.  It  is  for  want  of  having  under- 
stood this  properly  that  so  many  men  have  lost  their  patients 
in  the  puerperal  fever,  even  when  they  had  considered  it  as 
an  inflammatory  affection  of  the  peritoneum.  In  common 
peritonitis,  say  proceeding  from  cold  when  the  woman  had 
been  previously  well,  the  practitioner  may  often  bleed  at 
bed-time,  and  wait  till  the  next  morning  with  safety  before 
the  operation  be  repeated,  and  he  may  in  like  manner  allow 
respite  between  the  operations  of  the  purgatives  prescribed  ; 
but  in  a  highly  acute  case  of  the  puerperal  fever,  in  whicli 
peritonitis  is  also  the  essential  disease,  if  he  were  to  pro- 
ceed in  the  same  manner,  he  would  be  almost  certain  to  lose 
by  far  the  larger  proportion  of  his  patients.  In  the  puerpe- 
ral fever  where  an  acute  abdominal  inflammation  exists,  the 
practitioner  must  make  up  his  mind  to  have  no  truce  with 
the  disease,  in  a  word  to  bleed  early  till  the  pain  be  com- 
pletely relieved,  and  to  get  the  bowels  effectually  opened  as 
rapidly  as  possible :  and  if  his  first  eflforts  should  not  suc- 
ceed in  subduing  the  signs  of  the  inflammation,  so  far  from 
waiting  many  hours,  he  should  repeat  the  venesection  with- 
out the  loss  of  one  hour,  aye,  and  shortly  have  recourse  to 
it  again  with  the  same  firmness  of  purpose,  if  the  symptoms 
render  it  necessary.  In  its  most  acute  forms,  the  puerperal 
fever  is  a  monster  which  must  be  crushed  with  a  giant  arm. 
The  puny  force  of  half  measures  will  avail  nothing.  Ex- 
ceedingly few  instances  of  the  puerperal  fever  have  been 
fatal  in  my  practice  where  the  patients  were  committed  to 
my  care  iVom  the  beginning ;  and  I  am  confident,  that  the 
success  has  been  owing  solelj^  to  decision  and  attention,  for 
I  have  watched  them  through  the  day  and  through  the  night 
till  they  were  in  safety.  The  loss  of  a  single  night  has 
often  been  an  omission  so  mortal  in  its  consequences,  that 
no  future  attention  of  the  anxious  practitioner  could  recall 
it;   and  I  would    here,   therefore,    caution  my  professional 
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brethren  not  to  let  the  night  pass  over  without  visiting  their 
patients  labouring  under  such  perilous  diseases  as  the  puer- 
peral fever.  It  is  frequently  best  to  sit  up  all  night  with 
patients,  and  nothing  can  be  more  gratifying  where  such  at- 
tention is  successful ;  and  where  it  fails  it  is  still  consola- 
tory, because  we  are  then  conscious  that  we  have  left  nothing 
undone  on  our  parts.  The  responsibility  of  medical  men  is 
awful  on  many  occasions  of  urgent  disease,  and  they  should 
never  allow  themselves  to  be  so  lost  in  the  degrading  rivalry 
of  money-making,  as  not  to  devote  themselves  earnestly  to 
the  science  of  their  profession,  and  to  all  the  required  duties 
of  humanity. 

But  if  there  be  some  peculiarities  of  patients  in  which  such 
determined  deviations  from  the  common  mode  of  evacuation 
are  necessary,  there  are  others  which  require  much  gentler 
expedients  than  ordinarily  employed  ;  and  having  particularly 
pointed  out  some  of  these  in  considering  what  methods  of 
cure  were  appropriate  to  the  emaciated  subjects  of  secondary 
fever,  it  will  only  be  necessary  to  repeat  how  cautiously  eva- 
cuations should  always  be  pursued  where  inflammation  ex- 
ists in  a  body  really  debilitated.  Nay,  even  in  robust  habits 
we  should  no  longer  repeat  the  venesection  than  the  symp- 
toms of  inflammation  clearly  justify,  for  I  have  seen  patients 
so  profusely  and  indiscriminately  bled  that  they  died  from 
sheer  exhaustion  ;  and  on  examination  of  the  bodies  no  trace 
of  the  original  disease  could  be  discovered,  though  it  had 
been  confidently  anticipated,  that  the  wreck  from  inflamma- 
tion would  be  fully  declared.  Even  when  evacuations  of 
blood  have  been  judiciously  made  in  inflammatory  diseases, 
it  is  useful  to  pause,  and  ask  ourselves  how  much  of  the  re- 
maining disorder  of  the  system  may  be  fairly  referrible  to 
irritation  ;  for  sometimes  the  seasonable  use  of  full  doses  of 
opium,  after  large  depletion,  will  save  the  patient  who  would 
otherwise  have  perished  from  the  irritation  previously  estab- 
lished in  the  nervous  system.  In  making  some  dissections 
after  the  termination  of  inflammatory  diseases,  I  have  been 
much  struck  with-  the  exceedingly  slight  vestiges  of  inflam- 
mation which  remained,  and  on  reviewing  the  history  of  the 
cases  could  not  but  be  convinced,  that  the  patients  had  not 
died  of  inflammation  but  from  irritation,  from  that  increased 
and  continued  labour  which  is,  by  some  change  in  the  ner- 
vous system,  thrown  upon  the  heart  till  it  is  at  last  exhaust- 
ed ;  and  since  I  was  well  assured  of  this  fact,  I  think  that  1 
have  contributed  to  save  the  life  of  several  patients  by  ad- 
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ministering  opium,  when  the  irritation  ran  high  (90)  after 
copious  depletion,  until  the  quick  quivering  pulse  became 
slow,  or  until  sleep  was  procured.  In  alluding  to  the  peculiari- 
ties, it  may  be  worthy  of  remark,  that  the  seat  of  the  inflam- 
mation sometimes  renders  a  selection  of  measures  highly  ex- 
pedient. Thus,  though  an  antimonial  emetic  might  be  use- 
ful in  an  inflammation  of  the  larynx,  it  would  be  quite  the 
contrary  in  common  gastritis  ;  and  thus,  though  a  full  dose 
of  opium  might  be  useful  in  a  painful  inflammation  of  the 
bowels,  it  would  be  prejudicial  in  the  beginning  of  inflam- 
mation of  the  brain.  In  the  consideration  of  the  inflamma- 
tory variety  of  fever,  then,  these  and  other  circumstances 
will  not  be  forgotten  by  those  who  are  fully  aware,  that  suc- 
cess is  often  founded  upon  an  attention  to  minute  things. 
It  will  be  found  no  unimportant  part  in  the  code  of  medical 
wariness,  for  a  man  to  see  his  orders  in  critical  cases  carried 
fully  into  effect,  for  if  he  trust  to  others  he  may  be  grievous- 
ly disappointed  ;  and  thus,  to  give  an  example  in  point,  1 
have  known  nurses  to  fail  in  the  application  of  leeches,  or 
assistants  in  the  operation  of  venesection,  by  which  the  most 
painful  embarrassment  -was  produced  from  the  consequent 
loss  of  time. 

There  are  some  particulars  respecting  the  animal  heat 
which  appertain  to  excitement  when  simple,  and  when  com- 
plicated with  inflammation.  In  every  fever  where  the  ani- 
mal heat  remains  preternaturally  augmented,  the  fluids  un- 

(90)  This  exquisitely  sensitive  state  of  the  system  induced  by  copious 
but  often  necessarily  profuse  blood-letting,  has  not  been  viewed  in  that 
serious  light  its  importance  deserves.  In  many  cases  it  will  diminish  and 
finally  subside  by  degrees  almost  imperceptible  for  some  time,  but  in 
others  it  increases  and  extinguishes  life  (as  the  author  has  suggested,) 
by  irritation  without  the  organic  lesion  of  any  part.  The  treatment  of 
this  delicate  state  requires  a  corresponding  degree  of  address  from  the 
physician.  While  the  medicinal  part  of  the  treatment  is  necessarily  con- 
fined to  such  articles  as  diminish  morbid  irritability,  even  narcotics  so 
clearly  indicated  require  to  be  graduated  to  the  precise  state  of  the  ex- 
citability, or  they  will  not  succeed.  Such  doses  of  opium  as  impart  the 
gentlest  solace  to  the  nerves  are  the  most  suitable  means.  In  many  cases 
a  single  drop  of  laudanum  will  produce  the  effect,  and  in  the  greater 
number  it  should  be  given  guttatim,  once  in  two  or  three  hours  till  its 
powers  become  evident,  and  should  be  continued  at  such  stated  inter- 
vals as  will  ensure  an  uniform  effect,  until  the  diminished  irritabihty  will 
justify  as  gradual  a  reduction.  A  watery  solution  of  opium  is  among  the 
most  effectual  means  of  lessening  this  mobile  condition  of  the  nerves; 
and  may  be  applied  to  greater  advantage  over  the  region  of  the  stomach, 
thorax  and  forehead.  Its  action  on  the  olfactory  nerves  will  some- 
times induce  sleep,  though  the  odour  is  often  too  offensive  to  permit  it 
to  be  used  in  this  way.  The  effluvium  from  a  pillow  of  hops,  has  oftef 
been  successfully  employed  on  the  same  principle. 
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Uergo  some  alterations,  as  is  manifestly  set  forth  in  the 
chano;es  of  all  or  most  of  the  secretions.  These  alterations, 
however,  are  more  remarkable  in  fevers  which  proceed  from 
specific,  than  in  those  which  proceed  from  ordinary  causes. 
In  modern  times  we  have  been  far  too  much  disposed  to 
ridicule  the  humoral  pathology,  but  the  truth  is,  that  all 
specific  fevers  may  be  considered  as  humoral  diseases,  so 
signally  and  so  peculiarly  are  the  fluids  affected,  and  there 
are  many  other  affections  to  which  this  doctrine  is  in  part 
applicable.  If  the  advancing  state  of  knowledge  has  reveal- 
ed to  us  the  incorrectness  of  the  phraseology  and  reasoning 
of  some  old  writers,  yet  we  are  not  thereby  authorized 
surely  to  despise  their  communicated  facts ;  and  who  can 
peruse  the  admirable  writings  of  Sydenham  without  being 
assured,  that  the  fluids  did  undergo  changes  in  the  fevers 
which  he  has  described,  and  who  can  at  this  day  watch  the 
progress  of  typhus  at  the  bed-side,  and  not  be  convinced, 
that  they  still  undergo  similar  changes?  In  fevers,  the 
morbid  secretions  do  not  so  much  arise  from  a  fault  in  this 
or  in  that  organ,  as  from  some  general  state  of  the  body  in- 
fluencing the  particular  secretions;  and  it  has  assuredly  been 
one  of  the  most  frequent  mistakes  in  modern  pathology  to 
infer,  that  a  particular  organ  is  decidedly  diseased  merely 
because  its  secretions  arc  disordered.  It  is  from  a  fallacy 
of  this  nature,  tiiat  the  liver  has  been  converted  into  the  sink 
of  so  many  diseases.  Let  any  temporary  irritation  be  set 
up  in  the  nervous  system,  from  a  meal  of  indigestible  food, 
from  mental  anxiety,  or  from  a  debauch  of  wine,  so  as  to 
disturb  the  heart's  action  and  raise  the  animal  heat,  the  al- 
vine  evacuations  will  soon  become  unnatural ;  but  here  -the 
morbid  condition  of  the  bile  is  not  the  effect  of  a  disease  iu 
the  liver,  but  immediately  results  from  a  general  state,  which 
being  removed,  the  stools  become  of  a  natural  appearance. 
It  is  precisely  the  same  in  most  febrile  complaints,  where 
the  organs  do  not  betray  signs  of  inflammation,  and  the  mor- 
bid stools  in  that  case  no  more  indicate  a  disease  of  the  liver, 
than  the  morbid  secretions  of  the  mouth  indicate  a  disease 
of  the  tongue  and  salivary  glands.  A  similar  mode  of  rea- 
soning might  with  equal  truth  be  extended  to  many  chronic 
diseases,  in  which  the  secretions  of  the  liver  are  disordered, 
not  from  an  actual  disease  of  that  organ,  but  from  an  ex- 
isting irritation  in  the  nervous  system ;  and  that  irritation  in 
some  instances  I  have  known  to  be  created  and  maintained 
by   the  unnecessary  employment   of  mercury,  so  that  the 
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changes  of  the  blhary  secretions  were  tirst  occasioned  by 
this  preparation,  which  was  afterwards  continued,  upon  a 
mistaken  principle,  to  restore  those  secretions  to  a  natural 
state.  In  the  process  of  making  common  ale,  brewers  know 
very  well  what  great  changes  will  be  produced  in  the  colour 
and  taste  of  that  liquor,  by  very  slight  changes  in  the  con- 
tinuance and  degrees  of  the  heat  applied ;  and  so  it  is,  to  a 
certain  extent,  in  the  chemical  operations  going  on  in  the 
human  body,  very  slight  changes  in  the  continuance  and  de- 
gree of  morbid  temperature  affecting  the  qualities  of  the  se- 
cretions. 

But  though  it  may  be  the  variations,  which  the  animal 
heat  undergoes  in  ordinary  fevers,  by  which  the  secretions 
are  so  much  influenced  in  them,  yet  no  doubt  something  is 
superadded  in  specific  fevers.  The  subtile  essences  of  con- 
tagion work  many  changes,  as  we  may  see  in  the  peculiar 
appearances  of  the  tongue  and  in  other  secretions,  to  say 
nothing  of  the  special  assimilation  by  which  their  existence 
is  maintained ;  and  these  changes  having  been  once  fairly 
established,  I  believe  with  Sydenham,  that  the  blood  must 
undergo  some  purifying  process,  before  recovery  can  take 
place,  an  opinion  which  appears  to  be  confirmed,  by  the  gra- 
dual improvement  in  the  secretions  as  convalescence  ap- 
proaches.* Nothing  could  have  been  more  morbid  than  the 
intestinal  and  biliary  secretions  which  I  have  seen  in  some 
cases  of  typhus  so  far  advanced  as  to  render  much  medical 
interference  more  dangerous  than  useful ;  and  yet  as  the  ex- 
citement abated,  as  the  heart's  action  and  the  animal  heat 
became  natural,  the  secretions  assumed  a  healthy  appear- 
ance, though  nothing  but  a  little  cold-drawn  castor  oil  had 
been  exhibited.  The  blood  is  always  blacker  in  typhus  than 
natural.  In  severe  cases  it  is  remarkably  so  where  the  ex- 
citement has  fully  emerged,  and  at  last  the  solids  are  most 
decidedly  affected,  as  any  one  may  perceive  who  marks  the 

*  Many  years  ago,  I  saw  typhus  treated  from  an  early  period  upon  tiie 
•cordial  plan.  It  then  not  only  always  ran  a  certain  course,  but  was  accom- 
panied with  mahgnant symptoms  towards  the  close;  and  I  observed, that 
the  attendants  and  visitors  of  the  sick  were  very  liable  to  be  infected. 
But  on  the  contrary,  in  those  cases  where  I  have  had  an  opportunity  of 
cutting  short  at  the  very  outset,  or  so  moderating  as  to  make  them  as- 
sume a  mild  aspect,  I  have  rarely  seen  the  attendants  or  visitors  sicken  of 
typhus.  From  these  facts,  perhaps,  it  might  be  inferred,  when  the  dis- 
ease was  cut  short  or  moderated  in  the  beginning,  that  comparatively 
little  contagious  matter  had  been  generated,  and  hence  a  great  advantage 
may  arise  to  the  community  from  the  modern  mode  of  treatment. 
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<]ark  hue  of  the  muscles  on  dissection.  This  state  of  the 
blood  in  typhus,  if  1  mistake  not,  is  connected  with  that 
peculiar  depression  of  strength,  and  with  the  peculiar  con- 
dition of  the  sensorium,  which  attend  the  rise  and  progress 
of  this  disease.  Nor  may  the  influence  of  this  state  be  con- 
fined to  some  chemical  change  in  the  constitution  of  the 
blood,  by  which  the  nervous  system  and  the  heart  are  affect- 
ed, but  possibly  some  mechanical  alterations  may  thereby 
take  place  in  the  red  particles,  so  that  the  natural  relation 
between  them  and  the  capillary  vessels  may  be  more  or  less 
disturbed.  But  the  nature  of  this  change  in  the  blood,  I  do 
not  pretend  to  determine,  and  only  meant  to  point  to  it  as 
an  object  worthy  of  far  more  attention  than  it  has  yet  re- 
ceived. 

As  it  is  of  great  consequence  in  the  congestive  forms  of 
fever,  to  raise  and  equalize  the  animal  heat  to  the  natural 
standard,  so  it  is  also  highly  important  in  the  excitive  forms 
of  fever,  whether  simple  or  complicated,  to  reduce  the  ani- 
mal heat  as  nearly  as  jDOssible  to  the  natural  standard  all 
over  the  surface  of  the  body.  This  is  a  practice  more  espe- 
cially useful  in  those  fevers  which  have  an  idiopathic  cha- 
racter at  the  commencement,  and  in  which  the  topical  affec- 
tions are  the  gradual  products  of  the  continued  excitement. 
The  efficacy  of  the  cold  and  tepid  affusions  at  the  outset  of 
excitive  fevers  was  proved  to  be  considerable  by  the  late  Dr. 
Currie,  and  perhaps  they  would  have  been  more  so,  if  he 
had  combined  them  with  those  evacuations,  which  have  been 
found  so  useftrl  since  the  first  promulgation  of  his  enligh- 
tened views.  Though  when  an  excitive  fever  has  gone  on 
for  several  days,  the  prostration  of  the  system  precludes  the 
shock  of  the  cold  affusions,  yet  much  benefit  may  often  ac- 
crue by  lessening  the  animal  heat  day  after  day,  and  night 
after  night,  by  the  occasional  use  of  ablutions,  partially  or 
generally  on  the  surface,  according  to  the  predominance  of 
the  heat,  and  to  the  strength  of  the  patient.  In  particular, 
the  greatest  relief  may  be  frequently  obtained  from  the  head- 
ach  and  general  distress  attendant  on  typhus,  merely  by 
shaving  the  head,  and  preventing  the  accumulation  of  heat 
about  the  scalp ;  nay,  I  am  fully  convinced,  that  by  this 
simple  procedure  the  organization  of  the  brain  may  often  be 
preserved  from  the  most  serious  mischief  in  the  progress  of 
typhus,  and  similar  fevers.  In  referring  to  my  notes,  where 
I  had  ordered  the  head  to  be  shaved,  and  kept  cool  in  typhus, 
the  pain,  aching,  giddiness  or  other  prominent  symptom  for 
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which  it  was  adopted,  has  so  often  been  reported  much 
easier  or  entirely  removed  on  the  next  day,  that  there  are 
few  cases  in  which  I  should  not  now  strongly  recommend 
the  measure.  The  heat  is  often  highly  accumulated  about 
the  head,  and  when  it  is  diminished  by  shaving  and  washing 
the  scalp,  it  is  probable,  on  the  known  law  of  caloric  equaliz- 
ing itself,  that  the  internal  heat  of  the  brain  is  also  lessened ; 
and  thus  the  cerebral  vessels  may  become  much  less  dis- 
tended than  they  were  before,  by  the  abstraction  of  super- 
abundant caloric  from  the  scalp.  But  whatever  may  be  the 
rationale,  the  benefit  is  certain.  It  is  to  little  attentions  of 
this  kind,  that  life  may  be  sometimes  saved  in  fever,  how- 
ever trifling  they  seem  to  the  theorist. 

The  animal  heat  is  one  of  those  excitants  by  which  nature 
appears  to  keep  the  heart  in  regular  motion,  and  between 
the  variations  of  the  degree  in  the  one,  and  of  the  action  in 
the  other,  remarkable  relations  will  be  found  in  many  dis- 
eases. When  the  animal  heat  is  permitted  to  remain  long 
preternaturally  high,  it  not  only  keeps  up  the  increased  ac- 
tion of  the  heart,  and  thus  endangers  the  functions  and 
structure  of  other  organs,  but  it  likewise  at  last  exhausts  the 
heart,  and  the  tone  of  the  whole  system :  on  the  contrary, 
when  the  heat  is  daily  and  nightly  diminished  in  continual 
fevers  by  tepid  ablutions,  light  clothing,  and  a  free  circula- 
tion of  fresh  air,  the  heart's  action  will  be  moderated,  and 
the  strength  proportionably  saved.  On  many  occasions,  I 
have  seen  patients  with  a  burning  skin,  rapid  pulse,  and  a 
parched,  stiff,  dry  tongue,  in  the  advanced  stage  of  typhus, 
but  on  sponging  the  surface  over  with  tepid  water,  the  heat 
has  fallen,  the  pulse  has  grown  slower,  and  the  tongue  com- 
paratively soft  and  moist ;  and  from  a  repetition  of  the  same 
treatment  when  the  pulse  again  became  higher,  the  pulse 
quicker,  and  the  tongue  drier,  the  recovery  has  been  finally 
ensured,  through  the  co-operation  of  mild  laxatives,  and 
light  nutriment.  The  attention  of  the  faculty  has  been  so 
decidedly  directed  to  the  employment  of  the  cold  affusions 
in  the  early  stage  of  fever,  that  the  partial  or  general  use  of 
tepid  ablutions  has  been  far  too  much  neglected  in  the  mid- 
dle and  last  stages;  but  let  any  man  try  them  in  these  stages 
of  the  ordinary  cases  of  typhus  or  of  the  common  continued 
fever,  and  he  will  be  convinced,  that  they  have  a  great 
though  a  gradual  influence  on  the  issue  of  the  disease.  Yet, 
there  will  be  less  need  of  their  repeated  employment,  if  the 
bed-clothins:  be  duly  regulated,  which  should  nearlv  always 
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be  mad?  somewhat  lighter  towards  the  evening  and  during 
the  night,  when  there  is  usually  an  increase  of  the  heat  on 
the  surface.  As  this  temporary  increase  of  the  heat  often 
gives  a  sort  of  false  fulness  to  the  pulse  even  in  the  advanc- 
ed stage,  the  practitioner  should  remember  this  circumstance 
when  he  makes  his  visit  at  night ;  for  this  semblance  of 
strength  in  the  pulse  should  pot  betray  him  into  active  mea- 
sures at  an  advanced  time  of  the  fever,  and  indeed  if  he  wait 
till  the  next  morning,  he  will  generally  find  the  pulse  much 
smaller  and  softer.  It  was  once  my  design  to  have  written 
a  short  essay  on  the  treatment  of  idiopathic  fevers  arrived 
at  the  middle  and  last  stages,  but  having  thrown  out  so 
many  hints  on  the  superiority  of  mild  measures  at  those  pe- 
riods, such  an  undertaking  would  now  perhaps  be  superflu- 
ous;  though  I  must  remark  in  concluding  this  topic,  that  if 
any  thing  more  than  another  could  have  shown  to  me  the 
utility  of  not  extending  the  active  treatment  beyond  the  line 
of  the  middle  stage,  it  would  have  been  my  experience  in 
the  Fever  Institution,  where  patients  are  so  frequently  ad- 
mitted late,  and  where  in  that  case  the  general  result  has 
been  decidedly  in  favour  of  a  mild  treatment. 

Little  has  been  said  in  the  preceding  pages  with  respect 
to  those  fevers  which  proceed  from  marsh  and  similar  efllu- 
via,  because  my  experience  in  them  has  been  exceedingly 
limited.     It  may,  however,  be  observed,  that  the  doctrine  of 
a  congestive,  a  simple,  and  an  inflammatory  variety  of  fever 
applies  to  their  internal  pathology,  though  they  have  certain- 
ly some  striking  peculiarities  which  depend  upon  the  nature 
of  their  exciting  cause.     It  would  be  easy  to  show  from  the 
writings  of  experienced  authors,  that  marsh  effluvium  pro- 
duces sometimes  sudden  and  great  venous  congestions,  by 
which  the  usual  and  proper  series  of  febrile  phenomena  is 
completely  interrupted  ;    and   indeed  I  have  myself  seen  a 
few  instances  of  this  nature  where,  instead  of  the  common 
signs  of  the  cold  and  the  consequent  ones  of  the  hot  and  the 
sweating  stage,   the  patient  was  distinctly   threatened   with 
apoplexy  at  the  accession  of   the  fit.      The  ordinary  inter- 
mittent might  be  adduced  as  an  example  of  a  simple  fever, 
in  which  there  is  a  first  stage  of  oppression,  a  second  of  ex- 
citement, and  a  third  of  collapse  in  every  regular  paroxysm  ; 
and  though  it  is  truly  marvellous  that  the  fits  should  come 
at  stated  intervals,  )-et  during  the  apyrexia  there  are  often 
signs  of  venous  congestion  which  may  possibly  be  associated 
with  the  alternate  excitements,  and  which  sometimes  lay  the 
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ibundations  of  local  mischief  within.  The  remittent  forms 
of  marsh  fever  are  invariably  connected  with  local  irrita- 
tions, which  appear  so  to  modify  the  operation  of  the  ex- 
citing cause  as  to  break  through  the  true  intermittent  cha- 
racter; and  a  still  higher  degree  of  these  local  irritations  in 
their  turn  will  break  through  the  remittent  character,  and 
produce  a  continued  fever,  by  maintaining  a  constant  in- 
crease of  the  heart's  action  and  of  the  animal  heat.  It  is  a 
remark  of  Sydenham,  that  when  intermittent  fevers  were 
rife,  continued  fevers  were  liable  to  be  concomitant;  and 
the  sam  cause  which  produces  the  former,  unquestionably 
also  sometimes  produces  the  latter,  either  from  being  ap- 
plied in  a  more  concentrated  state,  or  from  operating  on  a 
system  where  local  irritations  are  easily  created.  The  cold 
§tage  of  a  simple  ague  affords  an  instance  in  which,  although 
venous  congestion  exist,  yet  the  lancet  cannot  be  employed 
on  account  of  the  excessive  reduction  of  the  temperature  of 
the  body  ;  and  it  likewise  affords  a  beautiful  illustration  of 
the  production  of  the  hot  stage,  by  the  blood  retiring  into 
the  interior,  and  at  last  rousing  the  heart  into  an  energy 
which  it  did  not  possess  before.  The  common  continued 
fever,  typhus,  and  other  acute  diseases  so  far  resemble  the 
marsh  remittent  fever,  that  they  usually  have  some  abate- 
ment of  the  pyrexia  in  the  morning ;  but  this  more  remark- 
ably obtains  with  what  has  been  called  the  infantile  remit- 
tent fever,  which  proceeds  from  ordinary  causes,  and  which 
may  generally  be  cured  by  local  bleeding,  mild  mercurial 
purges,  anodynes,  a  very  spare  diet,  and  the  tepid  bath. 

It  seems  to  be  a  received  opinion  by  many,  that  epidemi- 
cal fevers  in  particular  are  not  under  the  same  influences  as 
sporadic  fevers,  and  that  their  cure  is  involved  in  much  greater 
obscurity.  But  do  they  not,  like  sporadic  fevers,  assume  the 
congestive,  simple,  or  inflammatory  forms  ?  And  under  this 
view,  are  they  not,  like  them,  also  reducible  to  precise  rules 
of  practice  ?  Yet  it  is  not  meant  to  insinuate,  that  all  epi- 
demics are  essentially  the  same ;  for  it  must  be  manifest, 
that  a  similarity  in  the  aspects  of  the  concomitant  pyrexia 
does  not  establish  a  sameness  in  kind,  neither  does  the  ex- 
istence of  a  sameness  in  the  incidental  symptoms ;  but  the 
distinguishing,  pathognomonic  symptoms  must  all  agree  in 
kind,  which  they  do  not,  to  justify  the  conclusion,  that  epi- 
demics ought  to  be  classed  under  one  head.  Nevertheless, 
it  is  in  the  medical,  as  in  the  moral  world,  similar  effects 
may  be  produced  by  different  causes ;  and  I  do  mean  dis- 
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iinctly  lo  say,  that,  beside  their  peculiarities,  epidemics 
generally  have  such  external  phenomena,  and  generally  pro- 
duce such  internal  derangements,  as  to  prove  them  to  be  at- 
tended with  a  congestive,  a  simple  or  an  inflammatory  fever, 
by  the  character  of  which  the  treatment  must  be  mainly 
regulated,  however  various  their  abstract  nature  or  their, 
origin.  If  an  epidemic  were  to  appear  one  year  under  a 
simple  form,  it  would  readily  yield  to  the  ordinary  reme- 
dies ;  but  if  in  another  year  it  appeared  under  a  highly  in- 
flammatory or  congestive  form,  those  remedies  would  bo 
found  completely  inefficient  : — yet  from  such  a  result,  it 
would  be  wn'ong  to  conclude,  that  the  epidemic  observed  no 
certain  laws,  for  in  both  the  cases  supposed  above,  the  fe- 
brile phenomena  would  be  governed  by  regular,  though 
somewhat  different  laws;  and  the  failure  in  the  last  mention- 
ed, should  be  attributed  to  the  practitioner  not  having  mark- 
ed this  discrepancy  which  required  a  correspondent  variation 
in  the  treatment.  The  fact  is,  that  in  tlie  several  varieties 
of  the  same  epidemic,  as  different  modes  of  practice  are  fre- 
quently required,  as  if  they  were  dissimilar  diseases,  which 
might  be  instanced  by  the  histories  of  the  plague,  and  of  se- 
veral marsh,  scarlet,  t3^phus,  and  other  fevers,  which  have 
prevailed  epidemically  under  the  congestive,  simple,  or  inflam- 
matory characters,  and  in  which  similar  measures  have  been 
erroneously  extended  to  all  the  forms  of  the  same  species 
of  fever.  Comets  were  long  supposed  to  differ  from  other 
heavenly  bodies,  in  not  being  regulated  by  the  same  fixed 
laws  ;  and  doubtless  such  a  supposition  contributed,  in  part, 
to  prevent  that  constant  and  close  observation  necessary  to 
perceive  how  any  natural  phenomena  are  directed.  This 
conjecture,  however,  is  now  totally  removed,  by  the  disco- 
veries which  have  been  made  in  astronomy.  And  has  not 
the  notion  that  epidemics  do  not  observe  the  laws  of  ordi- 
nary fevers  operated  in  a  similar  way,  to  retard  oui'  investi- 
gation into  the  powers  which  control  them?  In  our  succes- 
sive advances  in  medical  knowledge,  ue  have  found  the 
greater  part  of  diseases  under  the  influence  of  certain  modes 
©faction;  and  our  interest  in  future  will  be,  not  in  denj-ing 
that  any  are  altogether  or  nearly  without  order,  but  in  dili- 
gently inquiring  into  those  laws  by  which  they  are  govern- 
ed. As  it  was  by  extending  the  pi'inciplc  of  centrifugal  and 
centripetal  forces  to  the  motion  of  comets,  tliat  they  were 
discovered  to  be  regulated  by  the  same  fixed  lasvs  as  oilier 
parts  of  the  solar  system,~-'^o  J!   v,-nu!d   bp  nio'^t  pleasing  1<'. 
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find,  that  the  doctrine  of  a  congestive,  a  simple  and  an  in- 
flammatory variety  of  fever  might  be  successfully  applied 
to  the  whole  circle  of  epidemics, — which  may  almost  be 
considered  as  cometary  in  relation  to  other  febrile  diseases, 
and  which  really  shed  a  disastrous  influence  over  the  world. 

For  several  years  past,  considerable  attention  has  been 
paid  to  ascertain  the  accuracy  of  those  distinctions  which 
have  been  made  in  regard  to  the  varieties  of  typhus ;  and  it 
is  confidently  believed,  that  they  have  their  foundation  in 
nature,  no  less  in  this  than  in  many  other  fevers.  Systematic 
writers  have  disregarded  these  distinctions,  which  are  con- 
stantly to  be  seen  at  the  bed-side,  and  from  the  due  considera- 
tion of  which  correct  and  comprehensive  modes  of  cure  are 
principally  to  be  deduced.  Tlie  characters  of  particular 
fevers  vary  at  different  seasons,  as  the  simple,  the  inflamma- 
tory, or  the  congestive  happens  to  predominate  ;  nay,  even 
the  character  of  the  same  variety  of  fever  varies  according 
to  the  time  of  its  duration,  so  that  tlie  viethodus  medendi  re- 
quires changes  correspondent  to  all  these  circumstances. 
The  most  beneficial  remedies  have  been  brought  into  disre- 
pute by  having  been  employed  without  due  regard  to  the 
varieties,  or  to  the  stages  of  acute  diseases  ;  but  it  is  only  by 
marking  such  niinutiEe  that  we  can  ascertain  the  pathology 
and  treatment  of  fever,  which  often,  like  the  human  charac- 
ter, is  best  discovered  by  what  at  first  might  seem  minor 
circumstances.  Unless  medical  men  do  assiduously  investi- 
gate every  thing  relating  not  only  to  the  symptoms,  but  also 
to  the  occasions  and  consequences  of  those  symptoms,  as 
well  as  to  the  acquired  and  constitutional  peculiarities  of  the 
sick,  their  practice  will  be  alike  indiscriminate  and  danger- 
ous, in  all  those  cases  at  least  wliere  nice  observation  is  de- 
manded. 

It  is  one  of  the  great  advantages  of  modern  medicine,  that 
pathology  has  been  associated  with  physiology,  that  a  know- 
ledge of  the  healthy  conditions  has  been  considered  essential- 
ly necessary,  inasmuch  as  the  morbid  conditions  are  merely 
said  to  be  less  or  more  implicated  in  the  range  of  fever,  its 
pathology  in  this  work  has  embraced  all  the  tissues  of  the 
body,  because  disturbance  of  function  itself  can  only  arise 
from  some  disturbance  in  the  material  organ  with  which  it 
is  connected.  In  fact  every  disease  is  organic  when  strictly 
regarded.  What  is,  however,  commonly  called  functional, 
,so  far  differs  from  what  is  commonly  called  organical  dis- 
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ease,  that  though  the  tissue  affected  in  the  first  be  disordered 
in  its  nervous,  vascular,  and  perhaps  chemical  laws,  yet  it 
has  not  a  certain  supernumerary  change  of  structure  which 
attends  the  last ;  so  that  in  the  one  the  healthy  state  may 
often  be  readily  restored  by  natural  or  artificial  means,  while 
in  the  other,  unassisted  nature  has  generally  little  or  no 
power  of  restoration,  and  art  is  frequently  quite  unavailable. 
The  influence  of  medicine  consists  rather  in  controlling  the 
irregular  movements,  than  in  repairing  the  marked  alterations 
of  structure  in  the  animal  machine.  Disease  is  demonstrat- 
ed by  some  disorder  of  the  functions,  and  these  have  been  so 
arbitrarily  arranged  by  authors,  that  I  have  chosen  to  con- 
sider them  under  three  classes,  namely,  the  vital,  the  me- 
chanical, and  the  chemical,  this  being  to  my  apprehension 
the  order  of  nature.  The  vital  functions  principally  belong 
to  the  nervous  system,  the  mechanical  to  the  vascular  system 
and  the  solids,  and  the  chemical  to  the  circulating  and  secret- 
ed fluids  :*  but  though  each  class  of  functions  has  its  pecu- 
liar laws  in  health  and  disease,  yet  they  reciprocally  act  on 
each  other,  as  has  been  shown  in  considering  the  conditions 
of  the  nervous  system,  of  the  heart,  and  of  the  fluids  in  fever. 
When  the  progress  of  knowledge  shall  have  removed  much 
of  that  obscurity  which  at  present  hangs  over  the  vital  func- 
tions and  their  relations  with  the  rest,  the  practice  of  physic 
in  acute  diseases  will  probably  be  reduced  to  great  simplicity 
and  perfection  ;  for  though  the  grand  efiects  of  these  diseases 
are  conspicuous  in  the  vascular  system,  yet  some  nervous 
influence  would  seem  to  be  frequently  behind  the  scene,  upon 
which  those  effects  may  be  wholly  or  partly  dependent. 
Medical  practice  now  is  rather  palliative  than  radical,  it 
rather  removes  effects  than  causes  ;  but  instead  of  being  thus 
indirect,  it  will  probably  become  direct  in  some  diseases, 
when  we  know  more  of  the  nervous  system.  Perhaps  by 
more  minutely  noting  the  various  actions  of  different  drugs, 
particularl}'^  of  narcotics,!  we  might  at  last  be  led  to  results, 

*  Tn  relation  to  the  chemical  functions,  it  has  been  taken  for  granted, 
that  all  the  secretions  are  diminished  in  fever,  but  I  believe  that  this  is  ;i 
complete  mistake.  The  great  emaciation  of  the  body  under  idiopathic 
fevers,  where  evacuations  had  not  been  induced,  and  where  much  of  liquid 
had  been  taken,  has  convinced  me,  that  there  is  some  waste  by  the  se- 
cretions, which  we  have  not  taken  into  account.  An  ingenious  acquaint- 
ance once  suggested  to  me,  that  the  insensible  perspiration  might  possi- 
bly be  increased  in  fever,  and  1  am  abo'it  to  institute  some  experiments 
in  order  to  ascertain  whether  or  not  tills  be  the  fact. 

■j-  The  efiects  of  tlie  narcotic  tribe  are  so  infinitely  diversified  as  to  form 
•;  subject  worthy  of  the  closest  inquiry.     Our  knowledge  of  the  popnln- 
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by  which  many  febrile  excitements  would  be  reduced  with 
greater  certainty  and  rapidity  ;  for  the  operation  of  the  Peru- 
vian bark  and  of  arsenic  in  preventing  the  return  of  an  in- 
termittent, and  the  power  of  opium  and  of  colchicum,  not  to 
adduce  other  examples,  in  controlling  some  species  of  pain 
and  irritation,  surely  warrant  us  in  expecting  more  impor- 
tant discoveries  of  this  kind.  The  phenomena,  however,  of 
living  bodies  cannot  be  referred,  like  those  of  inanimate  mat- 
ter, to  any  single  law  whatsoever,  and  therefore  we  must  not 
look  to  one  class  of  functions  only,  but  endeavour  to  investi- 
gate the  separate  and  united  influence  of  the  vital,  the  me- 
chanical, and  the  chemical  functions,  as  they  harmonize  in 
health  and  are  disturbed  or  disordered  in  disease  ;  and  when 
we  reflect  upon  the  improvements  which  have  recently  taken 
place,  and  consider  the  zeal  with  which  medicine  is  now  pro- 
secuted, we  cannot  but  anticipate  its  future  advancement  in 
every  department,  since  the  impulse  so  strongly  communi- 
cated may  not  cease  to  operate,  but  be  productive  of  contin- 
ued and  greater  exertions.  The  numerous  labours  of  the 
present  times  have  contributed  to  clear  away  the  ruins  and 
the  rubbish  of  past  systems,  and  to  lay  a  deep  and  a  broad 
foundation  ;  but  the  ample  superstructure  of  the  science  is 
left  to  be  firmly  and  splendidly  reared,  by  the  medical  archi- 
tects of  future  ages. 

In  concluding  a  work  which  has  occupied  a  large  portion 
of  my  life,  perhaps  I  may  be  excused  if  for  once  1  give  way 
to  personal  emotions,  and  express  the  gratification  which  the 
puJDlic  assurance  of  its  utility  has  afibrded.  That  my  labours 
should  have  proved  of  the  least  service,  is  a  full  compensa- 
tion for  whatever  anxieties  may  have  been  attendant  on  the 
arduous  circumstances  under  which  they  were  prosecuted  ; 
and  as  I  value  the  approbation  of  the  liberal  part  of  my  pro- 
fessional countrymen  next  to  my  own  esteem,  so  I  shall  en- 
deavour to  deserve  it  by  a  still  more  exclusive  devotion  to 
medical  science.  There  cannot  be  any  pursuits  more  worthy 
of  the  employment  of  our  active  powers  than  those  which 
meliorate  the  condition  of  our  fellow  creatures ;  and  enter- 
taining nothing  but  feelings  of  benevolence  towards  all  man- 
kind, I  can  truly  close  this  volume  in  the  spirit  as  well  as  in 
the  letter  of  Sydenham.     Sane  cum  supremus  vitae  meae  in- 

.state  of  medicine  is  exceedingly  limited,  hut  if  it  were  extended  throngb 
different  classes  and  countries,  1  am  fully  persuaded  that  many  highly  v»K 
uable  remedies  would  be  found,  which  have  the  sanctio}i  of  long  expedi- 
ence. 
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stabit  dies,  confido  mihi  adfuturum  alacrem  in  praecordiis 
testem,  me  non  solum  segrorum  omnium,  cujuscunque  de- 
mum  sortis,  qui  sese  curse  mese  concrediderant,  summa  fide 
ac  diligentia  salutem  procurasse  (quorum  interim  nemo  a  me 
alias  tractatus  est,  quam  ego  memet  tractari  cuperem,  si  mihi 
ex  iisdem  morbis  aegrotare  contingeret)  verum  etiam  pro 
ingenii  modulo  omnes  animi  nervos  intendisse,  ut  si  quo 
modo  fieri  possit,  morborum  medela  post  cineres  meos  majo- 
ri  cum  certitudine  administraretur. 
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SOME  OBSERVATIONS  ON  THE  ORIGIN,  NATURE,  AND  PRE 
VENTION  OF  TYPHUS  FEVER. 

BY  JOHN  ARMSTRONG,  M.  D. 

PHTSICIAN  TO  THE  LONDON  FEVER  HOSPITAI,  AND  tECTUHEIlON  THE  PRINCI- 
PIES  AND  PRACTICE  OF  PHYSIC. 

CFrom  the  London  Jiledical  Intelligencer  for  J^ay,  1822.) 

A.S  circumstances  have  occurred  which  will  delay  the  publi- 
cation of  an  advertised  work  which  I  have  long  been  prepar- 
.  ing  for  the  press,  and  as  typhus  fever  has  again  made  its 
appearance  in  Ireland,  it  is  incumbent  upon  me  now  to  lay 
before  the  profession  the  result  of  my  researches,  in  regard 
to  the  origin  of  that  malady ;  and  if  the  inferences,  which  I 
have  most  deliberately  drawn  from  an  extensive  collection 
of  facts,  be  correct  on  this  important  subject,  they  will  lead 
to  clearer  views  respecting  the  real  nature  of  typhus  fever, 
and  to  more  certain  and  efficacious  means  respecting  its  pre- 
vention. 

In  1819,  I  attended  a  patient  labouring  under  an  intermit- 
tent fever,  which,  in  its  progress,  put  on  a  remittent  charac- 
ter, and  that  again  assumed  the  continued  character,  but  with 
all  the  most  malignant  signs  of  what  is  usually  denominated 
typhus  fever.  This  case  made  a  very  deep  impression  upon 
my  mind,  and  it  then  occurred  to  me,  for  the  first  time,  that 
intermittent,  remittent,  and  typhus  fever,  might  possibly  be 
modifications  of  one  and  the  same  disease,  and  that,  possi- 
bly, the  strong  prejudice  of  education,  and  my  own  inherent 
pride,  might  have  hitherto  prevented  me  from  investigating 
the  primary  source  of  this  disease,  with  that  simplicity  and 
purity  of  mind  which  the  science  of  medicine  requires.  Up 
to  this  period  I  had  firmly  believed  that  human  contagion 
was  the  sole  cause  of  genuine  typhus  fever,  but  a  doubt 
having  been  thus  excited,  I  determined,  if  possible,  to  leave* 
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my  mind  free  fiom  all  bias  for  the  future,  and  then  en- 
deavoured to  commence  my  inquiries  respecting  the  origin 
of  typhus  fever,  as  if  I  had  previously  known  nothing  of  the 
subject.  Nearly  three  years  have  now  elapsed,  and  within 
that  term  a  very  great  number  of  cases  of  typhus  fever  has 
fallen  under  my  observation,  and  I  have  spent  much  time  in 
accurately  recording  their  symptoms,  and  in  endeavouring 
to  deduce  legitimate  conclusions,  not  only  from  them,  but 
from  the  various  circumstances  with  which  they  were  con- 
nected in  their  rise  and  progress.  This  investigation  has 
most  decidedly  led  me  to  the  conclusion,  that  what  the 
Italians  vaguely  <;all  mal  aria,  and  the  English,  as  vaguely, 
vnarsh  effluvium,  is  the  primary  source  of  typhus  fever,  and  I 
will  now  state  the  substance  of  the  facts  upon  which  this 
proposition  is  so  confidently  advanced. 

First,  The  intermittent,  remittent,  and  what  is  called  con- 
tinued typhus  fever,  pass,  or  repass,  into  each  other,  as  nu- 
merous cases  in  my  possession  indisputably  show  ;  and 
secondly,  the  remittent  fever,  from  mal  aria,  or  marsh 
effluvium,  has  a  combination  of  symptoms  exactly  similar  to 
those  which  occur  in  continued  typhus  fever,  and  which,  as 
a  combination,  occur  in  no  two  other  affections  whatever,  so 
far  as  I  have  been  able  to  ascertain  from  the  most  minute  ex- 
amination. But  some  remarks  will  be  necessary  fully  to 
illustrate  this  particular  and  most  important  point. 

The  intermittent  fever  is  marked  by  a  successive  cold,  hot, 
and  sweating  stage,  followed  by  an  intermission,  and  occur- 
ring again  after  a  certain  interval.  All  medical  writers 
allow,  that  what  is  called  the  marsh  remittent  fever,  is  a 
modification  of  the  intermittent,  though  in  the  former  the 
cold  stage  is  absent;  and  indeed,  we  so  frequently  see  these 
affections  exchange  characters,  as  to  leave  no  doubt  on  the 
subject.  The  relation  between  the  remittent  and  the  inter- 
mittent is  not  more  intimate  than  the  relation  between  the 
remittent  and  continued  tj'phus;  so  that  if  I  were  now 
obliged  to  make  a  nosological  arrangement,  I  should  call  the 
disease  intermittent,  remittent,  or  continued  typhus,  accord- 
ing to  the  type  which  it  assumed.  In  tracing  the  history  of 
many  of  the  cases  backward  of  remittent  or  continued  typhus, 
I  have  found  that  they  commenced  as  intermittents,  and  I 
have  seen  many  cases  of  the  remittent  run  into  the  continued 
typhus ;  and,  on  the  contrary,  I  hare  known  the  continued 
typhus  become  remittent  or  intermittent.  But  though  the 
continued,  remittent,  and  intermittent  forms  of  this  disease 
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constitute  its  leading  varieties,  yet  each  of  these  forms  is 
occasionally  liable  to  certain  deviations  in  its  course,  which 
cannot  be  correctly  arranged  under  any  systematic  divisions 
of  the  schools.  But  at  present  I  shall  not  allude  to  these 
occasional  aberrations,  as  my  main  object  is  to  establish  the 
identity  of  marsh  remittent,  and  continued  typhus  fever,  and 
therefore  I  shall  examine  each  under  the  symptoms  which 
they  observe  in  their  regular  and  unequivocal  forms. 

The  remittent  form,  as  it  occurs  in  this  country,  is  always 
attended  by  a  simultaneous  affection  of  the  brain,  mucous 
membrane  of  the  air  passages,  mucous  membrane  of  the 
aliamentary  canal,  and  of  the  liver ;  and  this  peculiar  combi- 
nation of  s3'mptoms  is  accompanied  by  as  peculiar  a  lassi- 
tude of  mind,  and  loss  of  muscular  power.  The  affection  of 
the  brain,  among  other  signs,  is  denoted  by  a  dropping  of 
the  upper  eye-lids,  which,  therefore,  cover  a  larger  portion 
of  the  globe  of  the  eyes  than  natural ;  while  the  eye  itself  is 
more  glary  than  in  health,  and  yet  it  conveys  an  expression 
of  dulness  or  indifference  of  mind,  so  that  there  is  a  re- 
markable mixture  of  physical  brightness  and  intellectual 
muddiness  in  the  expression  of  the  countenance.  It  is  diffi-* 
cult  to  convey  this  mixed  expression  in  words,  hut  any 
practitioner  who  has  once  seen  it  could  hardly  mistake  it 
again.  The  affection  of  the  lining  of  the  air  passages,  is 
partly  marked  by  some  preternaturally  purplish  hue  of  the 
lips,  attended  with  more  or  less  huskiness  of  the  voice,  more 
especially  observable  v.-hen  the  patient  coughs ;  and  the 
cough  is  usually  slight  or  severe,  according  to  the  degree  of 
the  affection  of  the  lining  of  the  respiratory  passages.  The 
affection  of  the  mucous  membrane  of  the  bowels  and  of  the 
liver,  is  generally  marked  by  the  evacuations  from  the  bowels 
being  mixed  with  glary  mucus  and  dark  bile,  which  often  re- 
sembles brown  melted  resin.  There  is  also  frequently  some 
obscure  abdominal  uneasiness  on  pressure,  especially  about 
the  pit  of  the  stomach.  The  tongue  is  covered  by  a  dirty 
v^'hitish  fur  in  the  centre,  and  its  edges  are  usually  redder 
than  natural;  but  in  the  progress  of  the  disease  it  often  be- 
comes brownish  in  the  centre,  and  the  breath,  more  particu- 
larly in  cases  of  the  continued  type,  has  almost  alwaj's  a 
peculiar  sickly  odour. 

The  lassitude  of  mind,  and  the  prostration  of  strength  are 
closely  connected  with  the  state  of  the  mucous  membrane  of  the 
air-passages  and  the  affection  of  the  brain ;  for  the  lassitude 
and  languor  are  ahv  aysthe  greatest  in  those  cases  where  this 
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combined  aflectioii  is  the  most  strongly  indicated.  This 
lassitude  and  languor  are  also  remarkably  indicated  by  the 
voice,  manner,  position,  and  motions  of  the  patient.  The 
remissions,  when  distinct,  occur  under  two  circumstances: 
the  patient  either  becomes  gradually  or  suddenly  hot ;  and 
the  hot  paroxysm  most  frequently  comes  on  towards  even- 
ing, continues  through  the  night,  and  terminates  commonly 
towards  the  morning,  the  skin  at  that  time  becoming  moist 
and  moderately  warm,  or  quite  cool,  but  not  moist ;  while 
the  pulse,  in  both  instances,  becomes  slower,  softer,  and  of 
Jess  volume  than  during  the  hot  paroxysms.  Novv  the  only 
difference  between  the  remittent  fever  and  continued  typhus 
iever,  is,  that  in  the  latter,  as  it  appears  in  adults,  the  symp- 
toms are  more  severe,  and  the  remissions  are  entirely  ab- 
sent; the  skin  being  hot  or  warm,  and  the  pulse  quicker 
than  natural  during  the  whole  day  and  night,  though  even 
in  that  form,  the  pulse  and  heat  are  highest  at  the  latter 
period. 

The  combined  affections,  then,  of  the  brain,  lining  of  the 
air-passages,  lining  of  the  alimentary  canal,  and  of  the  liver, 
•together  with  a  peculiar  lassitude  and  languor,  are  the  true 
diagnostic  signs  of  the  remittent  and  continued  forms  of 
typhus  fever.  Other  parts  may  be,  and  sometimes  are, 
simultaneously  affected,  but  if  we  except  the  spinal  cord,  the 
affections  of  those  parts  are  not  essential,  but  accidental  oc- 
currences. The  continued  form  of  typhus  in  particular  is 
liable  to  considerable  variety  in  its  expression,  as  the  disor- 
der may  predominate  most  in  the  brain,  lining  of  the  air- 
passages,  lining  of  the  alimentary  canal,  or  in  the  liver;  but 
still  an  accurate  observer  cannot  fail  to  recognise  the  disease 
from  the  coincidence  of  the  above  signs,  though  they  may 
be  slight  or  severe.  The  morbid  appearances  also  are  cor- 
respondent to  the  symptoms,  for  dissection  in  mortal  cases 
shows  the  remains  of  some  disorder  in  the  circulation  of  the 
brain,  lining  of  the  air-passages,  and  lining  of  the  bowels, 
varying  considerably  in  degree ;  but  it  is  curious,  that, 
though  the  secretions  of  the  liver  are  so  generally  disturbed 
during  the  progress  of  the  disease,  yet  seldom  any  traces  of 
organic  mischief  are  exhibited  in  that  organ.  Certainly  one 
of  the  most  remarkable  peculiarities  of  typhus,  particularly 
under  its  continued  form,  is  the  affection  of  the  mucous 
rcembrane  of  the  bronchia ;  and  I  could  show,  from  many 
facts,  that  it  is  the  main  cause  of  the  varying  degree  of  heat, 
of  muscular  and  mental  disturbance,  and  that  it  not  only 
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gives  rise,  in  the  advanced  stages,  to  the  peculiar  dryness 
and  darkness  of  the  tongue,  but  that  it  is  connected  inti- 
mately with  those  symptoms  which  have  been  termed  malig- 
nant, and  which  the  older  writers  found  so  difficult  to  explain 
on  any  thing  like  rational  principles.  The  want  of  due  de- 
carbonization  of  the  blood  is  the  cause  of  many  of  the  most 
remarkable  symptoms  attendant  on  typhus ;  but  the  degrees 
in  which  this  process  is  impeded  are  not  always  proportion- 
ate to  the  degrees  of  mucus  accumulated  in  the  bronchial 
tubes,  and  spread  over  their  lining;  for  in  some  instances 
the  secretion  on  the  tongue,  and  on  the  fauces,  is  a  sort  of 
sticky  varnish,  and  this  same  secretion,  seemingly,  exists 
occasionally  on  the  mucous  membrane  of  the  respiratory 
passages,  when  little  mucus  is,  comparatively,  accumulated 
there.  Blood,  not  duly  decarbonized,  operates  more  or  less 
as  a  narcotic  on  the  brain,  and  tends  materially  to  influence 
the  animal  heat  and  the  heart's  action  ;  and  hence  partly 
arise,  in  the  progress  of  strongly  marked  cases  of  typhus,  the 
muddled  state  of  the  brain,  the  smothered  heat  of  the  surface, 
and  the  soft  compressible  pulse,  which  become  its  concomi- 
tants, however  high  the  excitement  may  have  been  for  the 
tirst  three  or  four  days. 

It  might  be  interesting  to  know,  why  in  one  person  typhus 
assumes  an  intermittent,  in  another  a  remittent,  and  in  a  third 
a  continued  character.  Perhaps  this  may  depend  upon  two 
circumstances :  first,  upon  the  degree  of  concentration  in 
which  the  poisonous  miasm  is  applied,  and,  secondly,  upon 
the  condition  of  the  body  at  the  time  of  its  application.  If 
the  miasm  be  applied  in  a  low  degree  of  concentration,  or  if 
it  be  applied  to  a  subject  whose  internal  organs  are  sound  at 
the  time,  it  seems  to  produce  an  intermittent  fever  ;  but  if  it 
be  applied  in  a  very  concentrated  form,  or  especially  if  it  be 
applied  to  a  subject  whose  internal  organs  are  weak,  then  it 
puts  on  the  remittent,  or  the  continued  character;  for  I  have- 
ascertained,  beyond  doubt,  that  the  remittent  and  continued 
form  of  typhus  are  complicated  with  internal  inflammation, 
separately  or  combinedly,  in  one  or  other  of  the  four  parts 
before  specified,  the  inflammation  being  more  intense  in  the 
continued  than  in  the  remittent  typhus.  Internal  inflamma- 
tion, then,  is  probably  the  immediate  cause  why  typhus  puts 
on  the  remittent  or  continued  character.  In  large  towns, 
but  particularly  in  London,  the  m«/ «r?«,  or  marsh  effluvium, 
as  it  is  loo  vaguely  called,  is  probably  applied  in  a  much 
more  concentrated  state  than  in  country  districts,  owing  to 


416 

the  close,  crowded,  dirty,  and  ill-ventilated  state  of  the  habi- 
tations of  the  poor.  The  poor  themselves  in  London,  too, 
on  account  of  their  more  dissipated  habits,  and  the  more 
anxious  condition  of  their  minds,  have  very  often  latent 
weaknesses  about  the  internal  organs  : — hence,  when  they  are 
exposed  to  the  influence  of  this  malaria,  or  marsh  eflluvium, 
the  subsequent  shock  most  frequently  gives  rise  to  some  vis- 
ceral inflammation,  and  hence  the  disease  so  very  often  as- 
sumes the  remittent  or  continued  type  in  the  metropolis ; 
though  I  have  facts  to  show  that  the  intermittent  form  of 
the  disease  is  more  common  than  many  jiractitioners  ima- 
gine. 

The  only  objection,  which  has  struck  me,  to  this  view  is, 
that  the  miasma  which  produces  the  intermittent  form  may 
be  originally  human,  and  not  marsh  miasma,  because  the  ill- 
ventilated  habitations  of  the  poor  will  as  certainly  confine 
the  effluvium  of  the  human  body  as  it  will  marsh  miasma. 
But  after  the  immense  body  of  evidence  which  Dr.  Bancroft 
has  collected,  to  show  that  human  effluvium,  however  con- 
centrated, does  not  produce  typhus  or  contagious  fever,  it 
seems  much  more  philosophical  to  conclude,  that  it  is  the 
concentration  of  marsh,  and  not  human  miasma,  which  ori- 
ginally produces  this  disease.  Besides,  it  is  an  important 
fact,  that  if  the  earth  be  bound  up  for  some  days  by  a  hard 
frost,  typhus  fever  ceases  to  exist  in  districts  where  it  before 
prevailed,  though  the  people  are  then  as  much,  or  even  more 
crowded  together,  which  shows  that  something  is  necessary 
for  the  generation  of  the  cause  of  this  peculiar  disease,  dif- 
ferent from  human  effluvium. 

'  The  intermittent  form  of  the  disease,  too,  arises  in  situa- 
tions where  there  is  no  reason  whatever  for  suspecting  the- 
existence  of  human  contagion,  as,  for  instance,  in  well 
known  places  in  various  parts  of  England.  The  same  re- 
mark as  forcibly  obtains  in  regard  to  the  remittent  form  of 
the  disease,  which  abounds  in  some  places  where  the  poison- 
ous exhalation  of  the  earth  is  known  to  prevail ;  and  as  the 
continued  form  of  the  disease  is  only  an  aggravated  one  of 
the  remittent,  as  it  has  all  its  peculiar,  pathognomonic,  dis- 
tinguishing signs,  which  do  not,  combinedly,  exist  in  any 
other  disease,  the  identity  of  the  continued  with  the  remit- 
tent form  of  the  disease  appears  to  me  satisfactorily  estab- 
lished. 

It  is,  I  know,  a  common  opinion,  that  what  is  called,  in 
general  terms,  fever,  varies  »o  much   iu  its  expression,  that 
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its  characters  cannot  be  delineated  so  as  to  present  kindred 
and  cognizable  features ;  but  all  the  observations  which  I 
have  made  respecting  disease,  lead  me  to  the  conclusion, 
that  the  same  causes  always  present  similar  results  under 
similar  circumstances.  Only,  for  example,  ascertain  the  va- 
rious forms  which  small-pox  assumes,  and  the  various  cir- 
cumstances under  which  those  forms  occur,  and  it  will  be 
found  that  they  observe  certain  and  regular  laws.  It  is  so 
with  respect  to  all  other  diseases,  but  particularly  so  with 
respect  to  typhus  fever,  the  symptoms  of  which  are  as 
strikingly  uniform,  in  its  leading  varieties,  as  those  which 
occur  in  small-pox,  or  in  any  other  disease  known  to  proceed 
from  one  specific  source. 

The  effects  of  mal  aria,  when  connected  with  fever,  are, 
according  to  my  observation,  as  uniform  as  the  effects  of  the 
peculiar  matter  of  small-pox,  when  that  disease  is  connected 
with  fever  ;  and  this  identity  of  regular  effects  is  as  strong  a 
presumption  of  the  identity  of  the  cause  in  the  one  as  in  the 
other.  If  it  were  taken  for  granted,  by  way  of  argument, 
that  the  peculiar  matter  of  small-pox,  like  the  peculiar  matter 
of  typhus,  primarily  arose  from  a  source  entirely  external  to 
the  human  body,  it  then  might  be  urged,  that  as  the  former 
still  produces  the  same  regular  effects  when  it  has  passed 
through  one  body  to  another,  so  something  similar  ought  to 
occur  in  regard  to  mal  aria,  if  that  be  the  primary  souree 
not  only  of  intermittent  and  remittent,  but  of  continued  ty- 
phus fever.  That  mal  aria,  as  a  morbid  exhalation  of  the 
soil,  produces  intermittent,  remittent,  and  continued  typhus, 
I  have  abundant  facts  to  show,  which  shall  be  given  in  de- 
tail at  a  future  period  ;  and  as  I  have  met  with  the  distinctly 
remittent  and  continued  form  of  the  disease,  in  persons  who 
had  been,  to  all  appearance,  decidedly  infected  from  others 
labouring  under  continued  typhus,  the  parallel  between 
small-pox  and  typhus  would  still  seem  to  hold  good,  even 
under  such  a  point  of  view.  Since  my  attention,  however, 
was  fully  awakened  to  the  primary  source  of  typhus  fever, 
the  unequivocal  cases  in  which  one  patient  appeared  to  me, 
unquestionably,  to  infect  another,  have  not  been  very  nu- 
merous, and  if  they  had,  I  think  it  probable  that  some  of 
them  would  have  put  on  even  the  intermittent  type,  if  I 
might  form  an  opinion  from  what  I  have  remarked  of  those 
cases  which  primarily  arose  from  the  mal  aria  of  the  soil. 

Both  the  peculiar  matter  of  ma/ an«  and  the  peculiar  matter 
of  small-pox  produce  a  greater  diversity  of  symptoms  than 
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systematic  writers  have  described,  because  the  effects  of  both 
are  influenced  by  circumstances  which  those  writers  have 
not  taken  into  account,  and  which  still  afford  an  ample  field 
for  investigation  ;  but  I  here  only  wish  to  reason  from  the 
more  constant  and  regular  effects  of  each,  as  they  have  been 
presented  to  me  in  this  climate,  since  these  effects  are  the 
most  obvious,  and,  therefore,  the  best  fitted  for  the  purposes 
of  the  present  exposition. 

The  causes  of  all  acute  diseases  are  common  or  peculiar ; 
and  if  we  accurately  irace  the  effects  of  those  which  are  pe- 
culiar, we  may  always  select  and  arrange  some  which  con- 
stantly arise  from  each  peculiar  cause,  and  which  thus  enable 
us  to  ascertain  the  existence  and  operation  of  that  cause  with 
^eat  precision. 

From  the  explanation  which  I  have  given  of  the  origin  of 
typhus  fever,  it  is  natural  to  inquire  whether  or  not  it  be 
contagious.  With  respect  to  this  circumstance,  I  also  re- 
solved to  be  entirely  guided  by  the  facts  which  came  before 
me ;  for  as  soon  as  I  satisfactorily  discovered  that  I  had 
formerly  fallen  into  an  error  respecting  the  primary  source 
of  typhus  fever,  it  became  quite  necessary  to  guard  myself 
against  that  enthusiasm  which  so  often  makes  converts  pass 
from  one  extreme  to  the  other.  On  mature  reflection,  how- 
ever, I  could  not  help  perceiving,  that  what  I  formerly  con- 
sidered as  decisive  or  probable  proofs  of  the  contagious  na- 
ture of  typhus,  had  not  really  the  force  which  I  then  ascrib- 
ed to  them ;  for  example,  when  I  saw  one  person  attacked 
with  typhus  who  had  visited  another  labouring  under  that 
disease,  or  when  I  saw  person  after  person  attacked  in  the 
same  house  or  situation,  I  imagined  that  this  circumstance 
formed  a  strong,  nay,  a  decisive  evidence,  in  favour  of  the 
disease  propagating  itself  from  person  to  person  ;  but  it 
must  be  apparent,  from  what  has  been  said,  that  this  parti- 
cular circumstance  meets  with  as  satisfactory  a  solution  on 
the  principle  that  the  persons  tlius  affected  had  been,  in  their 
turn,  exposed  to  the  inal  aria,  or  marsh  effluvium,  by  which 
the  first  had  been  affected.  Indeed  I  have  every  reason  to 
believe,  that  great  numbers  are  actually  affected  in  this  man- 
ner who  live  in  the  same  house  or  district,  as  the  disease  so 
often  commences  with  the  intermittent  or  remittent  form  ; 
but,  at  the  same  time,  it  is  right  to  confess  that  facts  have 
fallen  in  my  way  which  have  led  me  to  conclude,  that  the 
disease,  under  some  circumstances,  does  propagate  itself 
by  contagion.     Speaking  from  my  own  observation,  I  could 
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not  take  upon  me  to  say  confidently,  that  the  distinctly  inter- 
mittent or  remittent  form  are  conla2;ious ;  but  I  have  met 
with  cases,  where  the  continued  form  of  the  disease,  in  which 
the  secretions  are  the  foulest,  certainly  appeared  to  propagate 
itself  by  contagion. 

Among  others  which  I  could  adduce,  I  will  mention  one 
instance  for  the  sake  of  illustration.  A  very  respectable 
woman,  who  performed  the  office  of  a  nurse  to  some  patients 
labouring  under  typhus,  was  assisting  one  of  them  from  the 
night-chair,  and  she  became  sick  at  the  stomach,  and  faintish, 
from  the  offensive  odour  of  the  evacuation  which  he  had  just 
passed  from  the  bowels.  From  that  time  she  drooped,  and  a 
few  days  afterwards  had  a  severe  attack  of  continued  ty- 
phus, characterized  by  its  peculiar  combination  of  symp- 
toms. This  is  a  striking  instance,  and  I  have  met  with  some 
others  which  were  equally,  or  even  more  striking.  The 
probability  is,  that  its  contagious  or  non-contagious  nature 
is  dependent,  first,  upon  the  quantity,  or  concentration  of 
miasm  thrown  off  from  the  body  ;  and,  secondly,  upon  the 
closeness  or  openness  of  the  situation  in  which  thfe  patient 
may  be  placed  ;  at  least  the  result  of  my  observations  would 
go  to  prove  that  its  propagation  by  contagion,  or  non-propa- 
gation, is  almost  entirely  dependent  upon  surrounding  cir- 
cumstances. 

Several  cases  have  come  before  me  which  have  appeared  to 
me  to  identify  the  typhus  fever  of  this  countr}^  with  the  marsh 
remittent  yellow  fever  of  hot  countries,  where  violent  dis- 
putes have  arisen  about  its  nature,  some  contending  that  it 
is,  and  others  that  it  is  not  contagious.  But  the  disputants 
would  do  well  to  view  the  subject  more  dispassionately,  and 
to  take  into  consideration  the  different  types  which  the  dis- 
ease assumes,  and,  above  all,  the  circumstances  which  favour 
or  prevent  the  propagation  of  a  disease  by  human  contagion. 
In  hot  countries  the  secretions  of  the  body  are  soon  dissi- 
pated by  the  surrounding  heat,  and  the  modes  in  which  the 
houses  are  constructed  and  ventilated  are  admirably  adapted 
to  prevent  the  spread  of  any  contagious  disease,  even  the 
small-pox  ;  whereas,  in  this  country,  at  least  among  the 
poor,  their  dwellings  are  so  small  and  confined  that  they 
may  be  considered  as  nurseries  of  any  contagion  which  may 
arise  there,  while  the  custom,  not  observed  in  hot  countries, 
of  having  curtains  about  the  beds,  is  calculated,  first  to  re- 
tain, and  then  to  give  out,  any  contagion  which  might  arise 
from  the  patient.      These  and  similar  circumstances  ought 
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all  to  be  taken  into  account  in  estimating  whether  or  not  the 
marsh  remittent  of  hot  countries  be  a  contagious  disease. 

There  is  an  opinion  very  prevalent  in  this  country,  that 
any  fever  originathig  from  a  common  cause,  such  as  cold, 
heat,  intemperance,  or  the  like,  may  become  contagious  in 
its  progress.  This  opinion  has  probably  acquired  all  its 
force  from  the  prejudice  of  education,  for  it  has  happened  in 
physic,  as  in  other  departments  of  human  knowledge,  that 
men  believe  certain  things  merely  because  they  have  been 
taught  to  believe  them;  and  it  is  too  humiliating,  in  general, 
to  acknowledge  that  as  an  error  which  has  been  long  che- 
rished as  a  truth.  This  feeling  has  greatly  tended  to  impede 
the  progress  of  my  own  mind,  but  I  could  wish,  above  all 
things,  to  weed  out  every  vestige  of  prejudice  or  pride,  that 
I  might  have  no  discolouring  or  distorting  medium  between 
me  and  nature ;  but  that,  on  the  contrary,  I  might  be  enabled 
to  see  things  as  they  really  are,  and  to  investigate  them  in 
the  spirit  of  sincerity. 

It  is  truly  and  beautifully  observed,  by  Dugald  Stewart, 
that  the  impressions  and  associations  of  our  earlier  life  may 
be  likened  to  the  slender  threads  which  fastened  Gulliver  to 
the  earth  ;  and  that  they  are  to  be  overcome,  not  by  a  sud- 
den exertion  of  intellectual  force,  but  by  the  gradual  effects 
of  good  education,  in  breaking  them  asunder  one  by  one. 
In  regard  to  the  point  in  question,  that  any  fever  originat- 
ing from  a  common  cause  may  become  contagious  in  its 
progress,  I  cannot  but  believe  it  to  be  a  fallacy  resting 
chiefly  on  the  sanction  of  speculative  authority  on  the  one 
hand,  and  passive  credulity  on  the  other;  at  least,  I  have 
never  seen  any  fever  which  originated  from  a  common  cause 
become  contagious  in  its  progress. 

If  we  attempt  to  draw  our  notions  respecting  the  true 
diagnostic  signs  of  typhus  fever  from  the  great  medical 
sophist  of  modern  times,  Dr.  Cullen,  we  shall  be  led  into 
nothing  but  error,  for  his  definitions  of  synocha,  typhus, 
and  synochus  are,  according  to  my  observation,  mere  me- 
taphysical abstractions,  wjiich  have  no  reality  in  nature. 
What  would  seem  to  be  meant  by  the  word  synocha  is  an 
intense  feyer,  combined  with  some  visceral  inflammation  ; 
but  ioflamination  did  not  suit  Cullen's  arrangement,  and 
therefore  the  very  essential  upon  which  such  a  fever  always 
depends  is  omitted  in  what  he  has  called  a  definition,  but 
which,  in  fact,  is  only  a  brief  and  most  imperfect  enumera- 
tion of  symptoms.     What  would  seem  to  be  meant  by  the 
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word  typhus,  is  that  combination  of  symptoms  which  oc- 
curs towards  the  close  of  any  fever  where  the  brain  has 
suffered  much,  and  where  the  powers  of  hfe  are  about  to 
give  way  :  but  this  is  not  typhus  fever,  and  indeed  we  find 
that  Cullen's  definition  does  not  include  one  genuine  cha- 
racteristic of  that  disorder,  if  the  epithet  contagious  be 
omitted ;  and  its  contagious  character  is  probably  dependent 
upon  circumstances  which  are  adverted  to  before. 

The  mischief  of  adhering  to  Cullen's  supposed  definition 
of  typhus  has  not  been  confined  to  this,  that  many  men  have 
not  known  what  the  genuine  indications  of  typhus  are,  but 
an  unnecessary  alarm  has  been  created,  lest  any  common 
fever  may  become  typhus  in  its  progress,  since  Cullen  ex- 
pressly makes  typhus  to  arise  out  of  another  disease  :  but 
do  we  ever  see  figs  spring  from  thistles?  or,  to  speak  more 
closely,  do  we  ever  see  measles  arise  out  of  small-pox  or 
scarlet  fever;  nay,  did  any  man  ever  see  true  typhus  pro- 
pagated from  any  one  of  those  diseases,  even  when  they 
were  accompanied  with  what  Cullen  has  vaguely  designated, 
typhus,  or  typhoid  fever? 

If  my  observations  be  correct,  it  follows  that  typhus  fe- 
ver originates  from  one  species  of  what  is  called  mal  aria, 
01  marsh  effluvium.  The  fact  of  intermittent,  remittent, 
and  continued  typhus  passing  and  repassing  into  each  other, 
proves  their  common  origin ;  and  I  infer,  that  this  peculiar 
miasm  is  the  sole  cause  of  this  disease,  because  I  have  nevei 
seen  the  combination  of  symptoms  which  it  produces,  in  the 
remittent  and  continued  forms,  arise  from  any  other  cause. 
These  symptoms  I  consider  as  peculiarly  characteristic  as 
those  which  attend  small-pox  or  measles,  and  I  firmly  be- 
lieve, that  they  arise  from  as  single  a  cause.  Small-pox, 
measles,  and  scarlet  fever  appear  in  all  the  districts  of  Lon- 
don apparently  alike ;  but  typhus  is  most  remarkably  pre- 
valent, year  after  year,  in  particular  districts.  The  cause  is, 
that  typhus  alone  arises,  primarily,  from  a  mal  aria,  or  marsh 
effluvium,  which  is  most  abundantly  generated  in  those  par- 
ticular districts,  where  many,  or  even  most  of  the  poor  in- 
habitants are  rendered  prone  to  its  influence  by  a  bodily  de- 
bility, the  product  of  bad  food,  pernicious  habits,  defective 
cleanliness,  bad  clothing,  and  the  like  enervating  circum- 
stances. 

Whatever  weakens  the  body  predisposes  it  powerfully  to 
typhus  fever;  and  hence,  during  the  prevalence  of  general 
distress  among  the  poor,  typhus  fever  will  be  sure  to  ap- 
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pear,  provided  the  situation  and  season  be  favourable  for 
the  generation  oi  mal  aria,  or  marsh  effluvium.  So  intimate 
is  the  connection  between  tlie  state  of  the  atmosphere,  and 
the  rise  and  decline  of  typhus  fever  in  the  infected  districts 
of  London,  that  I  have  often,  with  tolerable  accuracy,  pre- 
dicted its  increase  or  decrease  in  those  districts ;  and  I  am 
sure  that  I  could,  in  future,  predict  this  with  still  greater 
precision,  if  I  always  knew  the  degrees  of  predisposition 
existing  there,  from  physical  and  moral  causes.  In  the 
course  of  some  months,  I  shall  have  occasion  to  detail  the 
whole  facts  in  my  possession,  and  then  1  shall  offer  what 
appears  to  me  most  interesting,  respecting  the  circumstances 
under  which  this  peculiar  poison  is  generated. 

This  view  of  typhus  fever  not  only  leads  to  some  impor- 
tant considerations  respecting  its  prevention,  but  it  is  like- 
wise calculated  to  remove  that  universal  alarm  which  the  un- 
qualified doctrine  of  contagion  always  excites.  If  any  man 
were  to  ask,  why  typhus  fever  prevails  so  much  in  some  dis- 
tricts of  London,  and  so  very  rarely  appears,  in  solitary  exam- 
ples, among  other  districts,  he  will  find  a  satisfactory  answer 
to  that  question  in  the  difference  of  localities ;  the  infected 
districts  being,  in  genera!,  comparatively  low,  closely  built, 
badly  ventilated,  imperfectly  drained,  and  filthy,  while  the 
very  contrast  of  this  description  mostly  obtains  in  those 
districts  which  are  freest  from  mal  aria,  and  through  which, 
as  now  constituted,  typhus  fever  never  has  extensively  pre- 
vailed, never  can  extensively  prevail. 

It  has  become  the  custom  to  establish  fever  institutions, 
and  this  cannot  be  too  much  applauded  and  recommended; 
for  such  institutions  afford  the  greatest  benefits  to  the  suf- 
ferers themselves,  and  protect  the  public,  to  some  extent,  by 
removing  certain  cases  which  might  be  propagated  by  con- 
tagion.— But  if  fever  institutions  be  solely  relied  upon  as 
preventives  of  the  spread  of  typhus  fever,  they  will  neces- 
sarily lead  to  a  very  imperfect  result,  inasmuch  as  the  pri- 
mary source  of  the  disease  would  then  be  disregarded ;  and 
it  therefore  follows,  that  the  most  important  thing  to  be  per- 
formed in  the  way  of  prevention,  is  first,  to  remove  all  those 
circumstances,  as  far  as  possibly  can  be  done,  which  favour 
the  generation  of  mal  aria;  and,  secondly,  to  remove,  in 
like  manner,  the  predisposing  causes  among  the  poor,  which 
lay  them  so  open  to  the  influence  of  this  noxious  agent,  by 
debilitating  their  bodies. 

The  government  of  this  country  acts  wisely  in  leaving 
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most  public  institutions  of  a  benevolent  kind  to  the  public; 
but  as  typhus  fever  not  only  regards  the  welfare  of  the  in- 
dividual, but  of  the  community  at  large,  it  has  a  peculiar 
claim  to  the  attention  of  the  legislature  ;  and  I  am  so  satis- 
fied about  the  primary  source  of  this  disease,  that  I  believe, 
if  the  legislature  were  to  take  up  the  consideration  of  the 
subject,  on  the  grounds  above  suggested,  the  prevalence  of 
typhus  would  be  shortly  lessened,  not  only  in  London,  but 
in  Ireland,  or  in  any  districts  where  it  is  wont  to  appear  in 
the  United  Kingdom. 

If  rtial  aria,  or  marsh  effluvium,  be  the  primary  source  of 
typhus  fever  in  London,  it  is  probably  the  primary  source 
of  typhus  fever  all  over  the  world. 

In  the  present  advanced,  and  still  advancing,  state  of 
chemical  science,  it  is  not,  perhaps,  hoping  too  inuch,  that 
something  may  be  accomplished  towards  ascertaining  the 
nature  of  this  mal  aria-,  at  all  events,  by  drawing  the  atten- 
tion of  scientific  men  towards  it,  many  facts  will  be  elicited 
which  may  prove  highl}'^  useful,  as  far  as  the  prevention  of 
typhus  is  concerned. 

Before  closing  these  desultory  remarks,  I  cannot  help  sug- 
gesting to  those  who  may  practice  where  the  plague  prevails, 
the  propriety  of  ascertaining  whether  or  not  that  disease  be 
really  a  modification  of  typhus  fever.  Till  the  time  of 
Procopius,  the  word  plague  seems  to  have  been  applied  in- 
discriminately to  any  febrile  disease  which  happened  to  be 
extensively  prevalent ;  but  since  then,  the  best  authorities 
seem  to  have  limited  the  term  to  that  fever  in  which  buboes 
and  carbuncles  are  apt  to  appear.  Between  the  most  accredit- 
ed histories  which  we  have  of  the  plague,  and  many  of  the 
symptoms  of  typhus  fever,  there  is  a  most  remarkable  si- 
militude ;  but  it  is  right  in  me  to  state  here,  that  I  l^ve 
never  seen,  or,  it  may  be,  have  never  noticed,  an  instance 
of  typhus  fever  where  the  glands  of  the  groin  were  affect- 
ed, though  I  have  seen  several  in  which  the  parotid  glands 
were  affected,  and  some  in  which  carbuncles  existed.  But 
as  I  have  never  been  in  foreign  countries,  I  can  only  recom- 
mend others  to  pursue  the  inquiry  here  suggested,  and 
would  wish  it  to  be  pursued  strictly  through  the  investiga- 
tion of  facts  ;  for  the  past  annals  of  physic  abundantly  show, 
that  the  secrets  of  nature  are  not  to  be  developed  by  any 
ingenious  speculations  carried  on  in  the  closet. 

The  discovery  and  communication  of  truths  connected 
with  physic,  have  been  the  leading  objects  of  my  profes- 
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sional  life ;  and  being  now  fully  persuaded  that  I  formerly 
committed  an  error,  in  supposing  human  contagion  to  be  the 
primary  source  of  typhus  fever,  it  becomes  a  duty  in  me 
to  acknowledge  that  error  without  reservation.  A  certain 
degree  of  warmth,  moisture,  and  the  decomposition  of  vege- 
table matter,  have  appeared  to  ^me  essential  for  the  genera- 
tion of  ma/ an«;  and  its  suppression,  or  diminution,  will 
perhaps  be  found  chiefly  to  consist  in  establishing  proper 
drains,  in  removing  putrid  accumulations  of  vegetable  mat- 
ter, in  instituting  every  species  of  strict  cleanliness,  and  in 
freely  ventilating  the  habitations  of  the  poor.  The  pre- 
ceding view  of  the  origin  of  typhus,  would  lead  to  impor- 
tant considerations  in  the  future  construction  of  the  houses 
of  the  lower  orders,  but  I  shall  enter  fully  into  these  here- 
after ;  and  shall  at  present  only  observe,  that  whenever  ty- 
phus fever  does  prevail,  it  will  be  important,  not  only  to 
separate  the  sick  from  the  healthy,  but  to  remove,  if  possi- 
ble, those  physical  and  moral  causes  which,  by  debilitating 
the  body,  so  powerfully  predispose  it  to  be  acted  upon  by 
this  noxious  miasm.* 

Southampton  Row,  Ruaell  Square,  May  27,  1822. 


ON  THE  SPORADIC  ABDOMINAL  TYPHUS  OF  YOUNG  PEOPLE. 

BY  HERMANN  AUTENRIETH,  M.  D.  TUBINGEN. 
(From  the  Edinburgh  Medical  and  Surgical  Journal  for  Jultj,  1822.) 

XWVViNG  once  more  suddenly  lost  one  of  my  acquaintance, 
I  do  not  think  it  uninteresting  to  give  the  outline  of  a  dis- 
ease which,  in  the  south  of  Germany,  sweeps  oflf  every  year 

*  As  some  months  will  elapse  before  I  shall  be  able  to  lay  before  the 
profession  the  detail  of  the  eTidence  upon  which  the  foregoing  conclu- 
sions rest,  in  reference  to  mal  ana,  I  should  feel  particularly  obliged  by 
the  communication  of  any  facts  bearing  at  all  upon  the  subject  here  dis- 
cussed. The  ascertainment  of  truth  is  my  soul  object;  and  if  I  should, 
therefore,  be  favoured  with  any  communications  respecting  the  effects 
of  Tnal  aria,  or  human  contagion,  I  couldwishthatthey  might,  if  possible, 
be  divested  of  all  undue  partiality  or  prejudice  of  mere  opinion,  so  that 
they  may  tend,  substantially,  to  support  or  oppose  the  inferences  which 
I  have  put  forth  for  the  sake  of  promoting  further  inquiry. 
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many  in  the  spring  of  life.  As  I  have  several  times  had  the 
opportunity  of  observins;  and  of  treating  such  cases,  and  as  I 
was  seized  by  this  disease  myself  some  years  ago,  I  hope 
more  strictly  to  adhere  to  truth,  although,  my  absence  from 
home  will  allow  me  to  give  but  a  faint  sketch,  taken  from 
memory. 

This  disease,  which  was  formerly  confounded  in  Germany 
with  true  typhus,  or  with  febris  mucosa,  &  cet.,  and  which 
has  been  more  distinctly  defined  and  examined  first  by  my 
father,  might  also  occur  in  other  countries,  though  not  at- 
tended to,  or  concealed  under  a  different  name.  I  therefore 
think  it  of  importance  to  call  to  it  the  attention  of  the  British 
medical  profession ;  for,  whatever  influence  the  climate,  man- 
ner of  living,  &  cet.,  may  have  upon  the  external  form  of 
diseases,  their  peculiar  nature  ought  to  remain  the  same 
under  all  circumstances.  The  abdominial  typhus,  which  pre- 
supposes rather  an  unusual  degree  of  irritabdity,  and  a 
greater  want  of  vital  tenacity  in  the  individual  who  is  liable 
to  the  attack,  is,  for  these  very  reasons,  less  common  among 
the  lower  than  among  the  higher  classes  of  society  ;  and  it 
generally  occurs  either  during,  or  shortly  after  the  years  of 
puberty,  in  both  sexes ;  but,  as  far  as  I  know,  more  frequent- 
ly among  males. 

During  my  academical  education,  I  have  seen  many  a  dis- 
tinguished young  inan  sacrificed  to  this  insidious  disease,  in 
which  som.e  patients,  without  showing  more  striking  symp- 
toms than  others,  seemed,  from  the  beginning,  to  be  as  it 
were  devoted  to  death  ;  and,  in  such  cases,  no  mode  of  cure 
has  as  yet  been  found  adequate  to  stop  the  undermining  of 
the  vital  powers  and  the  threatening  palsy.* 

Although  the  symptoms  of  the  abdominal  typhus  are  near- 
ly the  same  as  those  in  some  forms  of  the  true  typhus,  yet 
the  disease  which  I  shall  describe  is  essentially  distinguished 
from  the  latter,  by  arising  independently  of  any  contagion — 
by  the  particular  time  of  life  in  which  it  spontaneously  oc- 
curs— and  by  the  seat  of  the  complaint  being  the  nervous 
system  of  the  abdomen  rather  than  the  brain ;  so  that  the  pa- 


*  In  Britain,  Palsy  is  employed  to  denote  only  a  defect  of  the  powers 
of  the  muscular  organs,  in  consequence  of  interrupted  nervous  influence; 
but  in  Germany  Palsy  is  under  a  much  more  general  sense,  and  is  applied 
to  the  loss  of  action  from  defect  of  nervous  power,  in  whateverorgan  it 
occurs,  whether  muscular,  membranous  or  glandular;  and  thus  they  speak 
of  a  palsy  of  the  lungs,  liver,  kidneys,  &c. — This  sense  of  the  term  Palsy 
must  always  be  kept  in  view  in  reading  Dr.  A.'s  communication. — Eds. 

54 


426 

iients  generally  are  in  a  tolerable  possession  of  their  mental 
power  to  the  last  moment  of  their  life,  if  they  die  of  the  ori- 
ginal affection. 

On  the  other  hand,  It  passes  sometimes  into  the  true  ty- 
phus, becomes  contagious ;  and  then  the  individual  who  has 
passed  through  it  is  generally  protected  against  the  attacks 
of  the  contagious  typhus ;  the  latter,  however,  does  not  seem 
always  to  protect  against  the  sporadic  attack,  as  I  myself 
had  been  seized  a  few  years  before  by  a  contagious  typhus, 
though  not  quite  distinctly  marked. 

The  symptoms  of  the  abdominal  typhus  are  the  following  : 
Generally  a  refrigeration  after  exposure  to  heat  is  followed 
by  a  long  incipient  stage.  The  patient  evinces  a  striking 
change  of  countenance,  which  becomes  peculiarly  pale. 
This  change  may  occur  quite  suddenly,  as  was  the  case  with 
me.  Having,  on  a  natural  history  excursion  in  summer  be- 
come chilled  by  a  cool  evening  air,  I  betrayed  this  alteration 
of  features  to  my  companion  in  the  moment  of  leaping  over  a 
ditch,  without,  however,  perceiving  any  considerable  change 
myself.  This  is  soon  attended  by  a  headach  over  the  super- 
ciliary ridge  of  one  eye,  or  by  a  dull  pain  along  the  base  of 
the  cranium  and  in  the  occiput,  often  accompanied  by  some 
degree  of  intolerance  of  light.  Weakness,  oppression,  want 
of  appetite,  and  disturbed  sleep,  are  collateral  symptoms ; 
but  a  vomiting,  followed  by  a  dull  pain  between  the  stomach 
and  navel,  is  quite  characteristic.  The  pulse  is  natural  ex- 
cept in  the  afternoon,  when  a  slight  fever,  with  little  heat, 
arises  ;  then  it  is  rather  wiry  ;  the  tongue  has  a  whitish  fur. 
This  state  lasts  several  days  ;  but  on  the  7th  or  10th  day  the 
nervous  stage  generally  comes  on,  frequently  after  a  per- 
spiration. It  begins  by  syncope,  delirium,  or  other  symp- 
toms accompanying  the  common  typhus.  I  was  affected  at 
first  by  suhsiiltus  tendinum,  and  my  head  was  at  this  time 
quite  free  from  oppression,  so  that  I  was,  with  some  exer- 
tion, able  to  read.  The  pulse  becomes  quicker  during  the 
exacerbation,  calor  mordax  arises,  and  every  second  day  a 
depravation  of  the  symptoms  is  clearly  perceived.  But  soon 
after,  on  the  7th,  9th,  or  1  Ith  day  of  the  disease,  the  princi- 
pal symptom,  viz.  a  watery  diarrhoea,  appears,  being  the  con- 
sequence of  a  low  inflammatory  state  of  the  intestinal  canal, 
which  however  approaches  more  and  more  to  palsy.  If  the 
patient,  who  lies  in  a  great  weakness,  takes  any  drink,  a  pe- 
culiar gurgling  noise  is  heard,  as  if  the  fluid  was  poured  into 
a  lifeless  bag.     The  belly  is  sometimes  hard  and  swelled. 
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and  if  pressure  is  applied  by  the  hand  to  the  navel,  or  to  the 
epigastric  region,  the  patient  moves  always,  from  a  feeling 
of  uneasiness,  the  muscles  of  the  mouth.  But  contrary  to 
expectation,  all  vital  strength  fails  suddenly,  the  countenance 
become  hippocratical,  the  skin  takes  a  bluish  hue,  the  eyes 
becomes  dull,  the  calor  mordax  passes  from  one  part  of  the 
body  to  another,  and  the  patient  dies  between  the  11th  and 
17th  day  from  the  beginning  of  the  disease,  sometimes  affect- 
ed by  a  distressing  anxiety,  without  however  showing  any^ 
considerable  concentration  of  the  disease  upon  any  important 
organ. 

This  is  the  course  of  the  disease,  when  very  fatal,  and,  as 
has  been  observed  before,  it  is  often  determined  as  such 
from  the  first  stage  of  the  complaints,  without  being  indicated 
by  any  peculiar  symptom  ;  the  event  of  which  seems  to  de- 
pend solely  on  the  degree,  in  which  the  patient  is  incapable 
of  the  reproduction  of  the  vital  power.  But  if  the  course  of 
the  disease  is  more  favourable,  and  if  the  patient  approaches 
to  recovery,  which  however  is  still  doubtful,  wandering  con- 
centrations of  the  disease  upon  other  organs  take  place,  viz. 
upon  the  head,  the  thorax,  the  larynx,  the  urinary  system, — 
in  females  upon  the  uterus,  &  cet.;  and  the  symptoms  rather 
resemble  those  of  the  true  typhus.  If  the  brain  becomes  the 
seat  of  the  complaint,  a  more  constant  delirium  ensues,  ac- 
companied by  deafness,  which  however  is  a  better  symptom 
in  this  stage,  than  acuteness  of  hearing ;  the  patient  lies  with 
his  mouth  open,  with  a  troubled,  yellowish  countenance,  and 
gives  distinct  answers  only  when  loudly  cried  to  ;  but  he  re- 
lapses immediately  into  his  former  state. 

Some  time  after,  the  head  may  become  more  free,  and  the 
chest  is  seized  ;  the  patient  is  tormented  by  spasms  of  the 
thoracic  muscles  and  palpitation  ;  the  pulse  is  irregular  and 
intermittent ;  he  spits  blood,  and  sometimes  (as  was  the  case 
with  myself)  a  grass-green  mucous  matter,  which  is  always 
a  sign  of  a  very  deep  affection.  Often  there  is  a  burning 
sensation  under  the  sternum,  and  considerable  anxiety  ;  the 
patient  strives  to  get  out  of  bed  ;  he  moans  indistinctly,  and, 
when  recovered,  he  suffers  then  from  complaints  of  the  chest 
for  many  a  year.  It  is  however  remarkable,  that  this  ty- 
phus process  is  entirely  contrary  to  the  hectic,  as,  notwith- 
standing all  subsequent  spitting  of  blood,  oppression  of  the 
chest,  &  cet.,  the  complaint  never  ends  in  consumption;  nay, 
what  is  more  singular,  a  friend  of  mine,  who  was  seized  by 
the  abdominal  typhus  shortly  after  myself,  and  who  was  be- 
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fore  subject  to  a  hectic  fever  and  an  expectoration  of  pus., 
was,  after  his  recovery,  altogether  freed  from  this  consump- 
tive affection,  and  got  the  most  heaUhy  appearance  imagina- 
ble. The  larynx  also,  on  account  of  the  abundance  of  nerves 
with  which  it  is  furnished,  is  frequently  attacked  by  this 
wandering  disease,  and  then  it  remains  for  many  years  in  a 
morbid  state,  which  is  manifested  by  a  pain,  occasioned  by 
touching  of  the  part,  and  by  an  intolerable  irritation,  arising 
often  quite  suddenly,  without  being  produced  by  any  visible 
cause.  At  the  same  time  the  individual  periodically  throws* 
out,  merely  by  cleaning  his  throat,  compact  and  almost  car- 
tilaginous masses  of  the  size  of  a  small  pepper  seed,  with 
stripes  of  blood  in  the  spittle.  If  the  urinary  system  is  af- 
fected in  consequence  of  this  disease,  the  urine,  which  during 
the  whole  attack  is  more  or  less  colourless,  but  sometimes 
quite  natural,  is  secreted  very  sparingly,  and  often  flows  out 
involuntarily  :  but  generally  the  water  is  made  with  a  pain 
in  the  region  of  the  colluin  vesicas. 

During  the  whole  of  this  period,  particularly  towards  the 
end,  the  patient  becomes  very  meagre  and  emaciated  ;  there 
is  want  of  appetite,  and  even  reluctance  to  eat ;  and  dur- 
ing this  stnpor,  he  often  forgets  to  drink,  although  it  gives 
great  alleviation  ;  but  when  the  brain  is  less  oppressed,  when 
the  patient  is  attentive  to  his  wants  and  able  to  express 
them,  he  often  complains  of  an  urgent  thirst,  chiefly  if  the 
chest  is  affected.  The  skin,  as  in  the  contagious  typhus,  is 
dry  and  shrinks;  the  tongue  is  covered  with  a  fur,  first  yel- 
lowish, but  afterwards  brownish,  and  having  the  appearance 
of  being  burnt  in  ;  the  lips  have  a  brownish  red  crust.  The 
pulse  is  small,  contracted,  or  rather  hard;  and  the  mass  of 
the  blood  tends,  towards  the  end  of  this  stage,  to  dissolu- 
tion, distressing  hsemorrhages  from  the  nose  being  not  un- 
common. In  one  case  which  I  treated,  blood  was  discharged 
along  with  the  faeces  ;  and  bluish  suffused  spots  appeared  at 
the  elbows,  like  those  in  the  viorbus  maculosus  of  Welthof ; 
the  patient'however  recovered. 

At  last,  after  a  period  generally  lasting  several  weeks, 
critical  evacuations  take  place ;  this  was,  as  far  as  I  remem- 
ber, the  case  with  myself  about  the  60th  day.  The  first  of 
these  is  a  partial  perspiration  generally  of  the  face  ;  in  con- 
sequence of  which,  the  fur  of  the  mouth  and  nostrils  scales 
off,  in  other  cases,  the  perspiration  is  altogether  confined  to 
the  chest.  By  and  by,  however,  it  becomes  more  general ; 
and  sometimes  it  is  so  profuse,  that,  in  my  case  for  instance. 
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it  passed  every  morning  through  a  feather  bed  and  thick  hair- 
mattress,  and  made  mouldy  the  straps  lying  below.  The 
urine  has  soon  a  sediment ;  there  is  also  a  considerable  ex- 
pectoration ;  and  the  stools,  which  after  the  disappearance 
of  the  diarrhoea,  were  very  few  and  hard,  become  now  pulpy 
and  excessively  copious,  which  is  the  common  critical  phe- 
nomenon in  all  typhous  processes.  All  the  cavities  of  the 
body  seem  to  be  peeled. 

But  still  there  is  a  great  irritability  of  the  constitution  ; 
the  smallest  noise  flutters  the  patient,  who  is  in  a  degree  of 
childishness,  loses  his  memory,  and  still  talks  sometimes  in- 
coherently. As  nature  has  little  strength  to  expel  the  mat- 
ter to  be  removed,  there  is  always  a  tertian  relapse,  with 
fever  paroxysms  and  with  sleep,  giving  no  refreshment;  and 
not  uncommonly  ensue  fatal  relapses,  chiefly  occasioned  by 
overloading  the  stomach,  which  happens  very  easily,  as  the 
patient  is  soon  tormented  by  an  unsatiable  hunger  and  long- 
ings of  various  kind. 

At  last  the  fit  of  the  abundant  perspiration,  which  took 
place  every  morning,  appears  at  two  different  times  in  a 
smaller  quantity,  and  does  not  more  weaken  the  patient,  but 
gives  a  comfortable  sensation.  Now  purulent  depositions 
come  on,  imposthumes,  abscesses,  and  the  patient  complains 
of  pains  in  the  extremities  ;  both  these  are  sure  symptoms  of 
perfect  convalescence.  Finally,  the  body  regains  strength, 
at  the  same  time  that  the  muscles  increase  in  volume  ;  and 
this  takes  place  very  soon,  as  might  be  expected,  from  the 
sound  appetite  of  the  patient. 

A  strong  sexual  desire,  which  was  altogether  passive  dur- 
ing the  illness,  indicates  the  complete  recovery  ;  with  this 
activity  of  the  sexual  system  the  bodily  development  of  the 
young  individual  is  very  rapidly  finished. 

The  disease,  with  me,  lasted  fully  three  months,  which 
surpasses,  however,  the  common  duration.  But  long  after- 
wards the  individual  suffers  the  consequences  of  this  insidi- 
ous disease,  in  proportion  as  some  important  organ  had 
chiefly  been  affected  ;  in  my  case,  the  chest  remained  in  a 
morbid  state;  in  others,  there  is  a  tendency  to  headach, 
often  lasting  during  the  whole  life,  and  occasioned  perhaps 
by  a  slight  effusion  in  the  cranium.  The  abdomen,  also  is 
sometimes  deranged  in  consequence  of  the  disease,  which 
gives  then  occasion  to  hypochondriacal  and  other  gastric  com- 
plaints. 

In  the  dissection  of  the  patients  who  die  during  the  ab^ 
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dominal  stage  of  the  disease,  viz.  from  the  11th  to  the  17tb 
day,  there  is  found  a  peculiar  inflammatory  state  of  the 
nerves,  principally  of  those  of  the  abdomen.  An  exudation: 
of  a  reddish  serum  is  observed  along  the  fasciculi  of  nerves  ; 
and  the  medullary  substance  itself  is  penetrated  by  a  dark- 
coloured  cruor.  The  stomach  and  the  intestinal  canal,  at 
the  same  time,  exhibit  rose-coloured  inflamed  spots,  a  phe- 
nomenon which  takes  place  in  many  t3'phoid  diseases  (par- 
ticularly in  the  spontaneous  perforation  of  the  stomach  of  in- 
fants, allied,  probably  to  hydrocephalus  acuhis),  and  which 
has  been  more  distinctly  explained  by  my  father  under  the 
name  of  Inflammatio  iieiiro-paralytlca.  But  if  the  patient 
dies  in  a  later  stage,  most  of  the  other  appearances,  which 
take  place  in  the  contagious  typhus,  are  generally  found. 

From  all  that  has  been  said  it  appears,  that  the  nature  of 
this   disease   consists  in  a  low  inflammatory  condition  of  the 
nervous  S3^stem,  and  in  the  beginning  chiefly  of  the  abdomi- 
nal nerves.     This  is  evinced  partly  by  the  dull  pain   occa- 
sioned  by   pressure    on  the   epigastric  region,   and   by  the 
vomiting  connected  with  it,  and  partly  by  the  appearances  of 
the  abdomen  in  dissection,  mentioned  above.     On  the  other 
hand,  however,  this  inflammatory  state  has  a  particular  ten- 
dency to  cause  palsy,  principally  of  the  abdomen,  which  is 
manifested  not  only  by  the  almost  lifeless   state  of  the  in- 
testinal canal  during  the  diarrhoea,  but  also   by  the  frequent 
tympanites.     If  now  all  the  reproduction  of  the  vital  powers 
is  destroyed  by  this  affection,  the  life  holds  out  only  so  long 
as  the  sum   of  already  existing  vital  power  lasts ;  and  when- 
ever this  is  exhausted,  the  patient  sinks  suddenly  and   unex- 
pectedly.   .When,   however,   the   tenacity  of  life   is  more 
considerable,  and  not  overpowered  by  t!ie  first  attack,  by  de- 
grees a  metastasis  of  the  morbid  process  from  the  innermost 
systems  to  the  more  external  may  occur,  and  recovery  is 
more  likely  to    ensue.     But  as  by  the  deep  affection  of  the 
nervous  system  its  influence  upon  the  proper  composition  of 
the   blood  is  disturbed,  the  vascular  system  is  scarcely  able 
to  produce  completely   the  critical  evacuations  at  one  time, 
particularly  as  the  matter  to  be    expelled  is  by  experience 
shown  to  be  present  in  such  an  enormous  quantity.     The 
recovery,  therefore,  is  but  slow,  and  is  effected  rather  by 
lysis,  as  it    is  called,    than   by  crisis.      From  this  it  may 
naturally  be  concluded,  that  a  cure  can  be  effected  only  in 
those  cases,  in  which  the  possibility  of  a  continuing  reaction 
of  the  body  upon  th^  disease  has  not  been  cut  off"  from  the 


431 

beginning,  which,  I  am  sorry  to  say,  is  but  too  often  tho 
case;  and  the  principal  tendency  o^  the  treatment  must  con- 
sist in  avoiding^as  much  as  possible  the  concentration  of  the 
disease  upon  a  principal  organ,  always  keeping  our  attention 
to  the  imminent  palsy,  and  in  gently  assisting  the  evolution 
of  the  disease  upon  the.  more  external  systems,  till  the  ty- 
phous process  reaches  the  secretory  systems,  by  which  criti- 
cal evacuations  are  commenced.  If,  on  the  other  hand,  the 
manner  of  proceeding  is  too  rash  and  bold,  it  serves  only  to 
exhaust  the  small  sum  of  present  vital  powers,  and  to  cause 
a  certain  fall. 

The  following  remarks  comprehend,  what  experience  in 
the  pi-esent  state  of  knowledge  of  this  object  recommends  as 
the  best  and  most  secui'e  way  of  cure. 

The  age  of  the  patient,  as  well  as  the  general  slight  in- 
flammatory state  in  the    beginning  of  the   disease,  requires 
bleeding;  which,  however,  in  the  south  of  Germany  at  least, 
must  be  very  moderate  (only  5  vi-viii.)     If  too  much  blood 
is  drawn,  the  strength  fails  altogether,  and  palsy  is  directly 
induced,  or  the  recovery  is  at  least  rendered  difficult  and 
slow.     But  as,  on  the  other  hand,  a  low  inflammatory  state 
still  continues,  strict  attention  ought  to  be  paid  to  it ;  and 
here  a  continued  rubbing  of  unguentuni  mercuriale  on  the 
abdomen  (3  ii-iii  a  day),  is  by   experience  shown  to  be  pe- 
culiarly useful ;  for  as  long  as  an  inflammatory  state  exists 
in  the   body,  the  bad  effects  of  mercury  need  not  to  be  fear^ 
ed,  and  salivation  never  ensues.     This  antiphlogistic   effect 
of  mercury  may  perhaps  be  explained  by  supposing,  that  on 
account  of  its  tendency  to  the  hepatic  system,  it  opposes  an 
increased  formation  of  hydrogene  in  the  body  to  that  of  oxy- 
gene,  which  is  heightened  in  the  inflammatory   state,   and 
thus  restores  the  equilibrium  in  the  constitution.     Internally 
only  mild  remedies  ought  to  be  given,  such  as  althsea,  and 
occasionally,  a  little  cicuta  or  hyoscyarmis,  if  the  vomiting 
of  the  patient  is  too  troublesome.     This  method  is  continued 
till  the  proper  nervous  stage  has  arrived,  in  which  the  watery 
diarrhoea  is  the  most  distressing  symptom.     Fortunately  we 
possess  a  remedy  almost  specific  against  this   dangerous  af- 
fection, which    generally  yields  neither  to    opium,  nor  the 
strongest  astringent  remedies  of  the  vegetable  kind,  when 
employed  alone.      This  is  the  muriate  of  iron,  to  which, 
however,  in  very  obstinate  cases,  the  oxyd  of  iron,  and  even 
angustura  vera  must  be  added.     It  is  continued  O  ss — i.  a 
day)  till  the  stools  coloured  by  the  iron  appear  of  a  blSck 
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hue,  when  the  fears  of  abdominal  palsy  cease.  It  ought, 
however,  to  be  given  with  caution,  as  it  occasions  some- 
times a  kind  of  tympanites;  but  the  latter  is  in  such  case  re- 
lieved by  clysters. 

The  rubbing  of  the  mercurial  on  the  abdomen,  to  which 
afterwards  linimentu'rn  volatile  may  be  added,  is  now  to  be 
omitted,  if  there  is  no  more  fear  of  inflammation ;  and  oleum 
hyoscyami  coctum  is  advantageously  substituted  for  it. 

Besides,  mild  diffusible  stimuli  are  given  internally,  such 
as  infusions  oi  Jlores  arnicas,  of  radix  Valeriana!,  rad.  an- 
gelicse,  (the  latter,  particularly,  if  there  is  any  apprehension 
of  an  attack  upon  the  chest),  or  of  Flores  Chamomillse,  if 
there  is  a  greater  tendency  to  dissolution.  Often  the  addi- 
tion of  an  aether,  having  a  free  acid,  (such  as  spiritus  nitri 
dulcis),  becomes  necessary;  but  we  must  be  moderate  in  the 
application  of  stimuli,  partly  in  order  to  avoid  a  new  inflam- 
mation, partly  because  w^e  are  often  obliged  to  augment  the 
stimuli  in  the  debilitated  state  during  the  convalescence. 

If  there  is  no  more  danger  of  the  patient  dying  of  abdomi- 
nal palsy,  yet  it  is  necessary  to  hinder  the  concentrations 
occasioned  by  the  wandering  of  the  disease,  which  seem  also 
often  to  be  attended  in  the  beginning  by  a  low  inflammatory 
state,  as  was  the  case  before  in  the  abdomen.  In  affection 
of  the  head,  we  apply  cold  cloths,  leeches,  and  blisters;  if, 
however,  the  wound  produced  by  the  leeches  bleeds  so  long, 
that  there  arises  a  fear  of  distressing  consequences,  (a  fre- 
quent case,  by  the  greater  or  less  tendency  of  the  blood  to 
dissolution),  a  stopper  made  by  two  oi  three  twisted  threads 
of  linen  is  to  be  pushed  in  the  wound,  by  which  means  the 
flow  of  the  blood  is  instantaneously  stopped.  But  if  effusion 
in  the  cranium  has  once  taken  place,  Digitalis  is  the  only, 
but,  I  am  sorry  to  say,  a  very  uncertain  refuge. 

In  concentration  upon  the  chest  small  blisters  are  of  use,  ' 
one  every  day  ;  internally  an  infusion  of  rad.  atigelicse  with 
julopium  e  camphora  acetosnm  and  benzoicucid  (this  remedy 
has  in  general  a  most  favourable  effect  in  any  state  of  the 
chest,  tending  both  to  a  low  inflan'mation  and  to  palsy); 
where  the  pulse  is  very  weak,  seneka  with  althsea  may  be 
given.  The  greatest  relief,  however,  during  the  affection  of 
the  chest,  I  found  in  eating  fresh  grapes,  which  a  sort  of  in- 
stinct had  led  me  to  taste;  the  most  distressing  symptoms 
of  disturbed  respiration  were  by  them  alleviated  in  a  short 
time;   and  the   same  favourable   effects   were  produced  in 


433 

other  palieiits.     Other  fruits  gave  far  less  refreshment ;  plums^ 
however,  were  rather  better  than  apples. 

If  singultus  should  appear,  leeches  ought  to  be  applied  to 
the  left  hypochondriac  region,  if  it  is  the  sequel  of  an  in0am- 
matory  state  of  the  cardia ;  when,  on  the  contrary,  there  is 
no  inflammation  to  be  discovered,  internally  small  doses  of 
opium,  and  externally  blisters,  are  of  use  ;  but  if  the  singul- 
tus is  occasioned  by  an  exhaustion  of  all  strength,  repeated 
doses  of  musk  with  set  her  are  to  be  given. 

An  emulsion  oi  camphor  with  semen  lycopodii,  (the  latter 
in  general  seems  to  have  a  specific  calming  effect  upon  the 
urinary  system,)  and  externally  a  mixture  of  linim^entum 
volatile  and  oleum,  hyoscyami  coctum  with  cam,phor,  are  of 
great  advantage  in  alleviating  the  greater  or  less  retention  of 
urine. 

In  costiveness  clyslers  must  be  had  recourse  to ;  and  all 
purgatives  ought  to  be  avoided  during  the  whole  disease,  for 
any  of  them,  in  such  cases,  creates  a  fatal  determination  to 
the  abdomen. 

Wherever  at  last  the  blood  has  a  tendency  to  dissolution, 
mineral  acids,  namely,  in  such  a  preparation  as  the  elixirium, 
acidum,  Halleri  exhibits,  and  even  bark,  or  rather  radix  ar- 
nicas, because  it  constipates  less,  become  necessary,  besides^ 
the  diffusible  stimuli  mentioned  above. 

This  is  the  treatment  which,  combined  with  attention  to 
fresh  air  and  cleanliness,  and  sometimes  with  washing  of  the 
dry  skin  with  lukewarm  water,  is  indicated  in  the  nervous 
stage ;  and  which,  if,  as  was  said  before,  the  reproduction  of 
vital  strength  has  not  been  undermined  at  the  beginning  of 
the  disease,  is  shown  to  be  almost  sure,  when  applietl  with 
sufficient  judgment. 

Another  plan  must  be  pursued  after  the  period  of  the  criti- 
cal evacuations  begins  ;  all  danger,  however,  is  not  over  at 
that  time,  for  fatal  relapses  are  not  uncommon.  A  strict 
attention  to  the  regular  progress  of  the  critical  discharges  is 
now  the  most  desirable  object ;  the  strength  of  the  body 
must  therefore  be  raised  by  a  cautious  application  of  tonic 
remedies;  the  morbid  irritability  ought  to  be  allayed,  and 
the  secretory  organs  must  be  kept  open ;  but  rather  the  skin 
and  urinary  organs,  than  the  lungs  and  intestinal  canal,  be- 
cause the  latter  afford  a  dubious  and  dangerous  evacuation. 
The  skin  should  always  be  kept  moist ;  but  cold  must  be 
carefully  avoided,  as  it  is  often  followed  by  secondary  palsy. 

Careful  attention  also  is  to  be  paid  to  a  moderate  gratifi- 
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cation  of  the  appetite,  as  an  6verloading  otlen  takes  place, 
and  may  even  occasion  palsy  of  the  stomach.  In  such  cases 
magnesia  is  of  great  use,  and  in  cases  of  necessity  even 
emetics,  such  as  ipecacuanha,  may  be  given  ;  when,  however, 
there  is  any  fear  of  palsy  of  the  stomach,  we  are  obliged  to 
have  recourse  again  to  blisters. 

At  last,  an  airing  in  a  carriage  in  fine  weather  completes 
quickly  the  recovery,  as  I  have  myself  experienced. 

But  for  a  long  period  the  individual  suffers  under  the  con- 
sequences of  this  terrible  disease,  of  which  an  affection  of  the 
chest  is  the  most  common.  Only  a  considerable  stay  in  the 
pure  air  in  the  high  valleys  of  Switzerland  freed,  me  entirely 
from  the  tormenting  oppression  of  the  chest,  and  the  frequent 
spitting  of  blood,  under  which  I  had  laboured  a  whole 
year. 

This  is  a  sketch  of  a  disease,  which,  notwithstanding  its 
destructiveness,  and  its  comparative  frequency,  has  not  been, 
as  far  as  I  know,  treated  of  in  any  work,  and  a  more  exact  and 
comprehensive  description  of  which  may  be  expected  from 
the  hand  of  my  father,  if  time  and  circumstances  permit  him 
to  publish  the  results  of  his  great  experience  on  this  subject. 
As  it  is  very  likely  that  the  same  disease  exercises  its  dele- 
,terious  effects  in  other  countries  also,  the  present  Essay, 
although  very  incomplete,  might  be  excused,  from  the  view 
with  which  it  was  undertaken,  viz.  to  open  a  way  as  soon 
as  possible,  for  improvement  in  the  knowledge  of  the  disease 
and  its  cure.  If,  therefore,  by  the  present  attempt,  I  should 
he  so  happy  as  to  excite  the  attention  of  the  British  medical 
profession  to  this  subject,  I  entertain  the  hope  that,  in  a  short 
time,  the  science  may  be  enlarged,  and  my  design  completely 
attained. 

Edinburgh,  \Ath  Fehmary,  1822. 


THE    END. 


